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LIME wELcOME

Welcome to the eleventh edition 
of the Leaders in Indigenous 

Medical Education (LIME) Network 
Newsletter. In this edition we are 
pleased to bring readers information 
about current LIME activities, including 
the upcoming LIME Connection V, 
taking place in August this year. 

We also profile a number of teaching 
and learning initiatives, have information 
for graduates, clinicians, and students, 

and highlight projects of interest from 
allied health sectors. Our member 
profile this month features Graeme 
Rossiter, the Director of Aboriginal 
and Torres Strait Islander Health 
Workforce at the Australian Government 
Department of Health and Ageing.

We hope you enjoy this edition of 
the LIME Network Newsletter and 
encourage your contributions for 
future publications.

The LIME Network Newsletter 
is published three times per 

year (March, July and November) 
and includes the latest information 
about issues concerning Indigenous 
health and education. The Newsletter 
is designed as a resource for 
Indigenous and non-Indigenous 
medical educators, students, medical 
practitioners, policy makers, nursing 
and allied health professionals and 
educators, community members 
and all those interested in improving 
Indigenous health outcomes. 

The Newsletter is a collaborative 
publication that encourages 
information sharing between 
LIME Network members. It aims 
to celebrate the many successes 
occurring in Indigenous health, 
while also contributing positively 
to areas in which improvement is 
necessary. If you have an article, 
a story, a picture or information 
about a project or an event of 
interest, we would love to hear 
from you– please contact us. 

North Queensland Regional Meeting Participants at James Cook University, Townsville.
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when searching for medical 
courses.

• finalising the second volume of 
the Good Practice Case Studies  
resource, which presents good 
practice examples of Indigenous 
health curriculum and 
Indigenous student recruitment 
and retention initiatives in 
medical schools. The resource 
is currently going through a 
final editing stage with the peer 
review committee, and will be 
published in mid 2013. 

• further developing the lIMe 
network tools for reviewing 
and Mapping Indigenous Health 
Initiatives within Medical 
Schools (formerly named the 
Periodic Systemic Review and 
Curriculum Mapping Tools), 
which are currently being 
translated into an online survey. 
The tools have been developed to 
assist schools to internally review 
and map their Indigenous health 
initiatives against the Australian 
Medical Council (AMC) Standards 
for Assessment Accreditation, 
and to provide a framework to 
map course content, delivery and 
time allocation of Indigenous 
health curriculum, using the 
CDAMS Indigenous Health 
Curriculum framework.

• Developing a peer Support and 
orientation document, which 
formally acknowledges the 
collaboration, support and peer 
learning on which the LIME 

Network, and the Reference 
Group in particular, is based. The 
importance of maintaining peer 
support mechanisms such as the 
Reference Group was highlighted 
in this meeting and it was decided 
that support will be extended to 
new staff working in Indigenous 
health through the provision of 
orientation packs from the LIME 
Networkt.

The next Reference Group meeting 
will be held in mid 2013, and will 
be extended to two days, in order 
to provide more time for peer 
support and learning. 

rEgIONaL MEEtINg 

The LIME Network has coordinated 
a number of Regional Meetings 
since 2009, which bring together 
representatives from medical 
schools, Indigenous Community 
Controlled Health Services and 
local community members 
to discuss issues regarding 
student placements, Indigenous 
health curriculum development, 
Indigenous student recruitment, 
research and partnerships.

A Regional Meeting for North 
Queensland was held in Townsville 
on 1 November. The meeting was 
hosted by James Cook University’s 
School of Medicine and Dentistry 
and the LIME Network (see photo, 
page 1). 

LIME NEtwOrk UPdatE

The Project Team includes 
Associate Professor Shaun 
Ewen, Ms Odette Mazel, Ms 
Caitlin Ryan, Mr Warwick 
Padgham and Ms Erin 
Nicholls (currently on 
maternity leave). If you have 
any questions, queries or good 
ideas, please contact us on E: 
<lime-network@unimelb.edu.
au> or T: +61 3 8344 9160.

You can find out more about us 
on the LIME Network website: 
W: <www.limenetwork.net.au>.

thE LIME NEtwOrk 
PrOjEct tEaM

rEFErENcE grOUP 

The governance model of the 
LIME Network Program includes 
a representative Reference 
Group which consists of medical 
educators from each medical 
school in Australia and Aotearoa/
New Zealand, who aim to improve 
Indigenous health through medical 
education as well as Indigenous 
student recruitment and retention. 

A Reference Group meeting was 
held at James Cook University 
in Townsville on 2 November 
2012. Seventeen Reference Group 
members attended the day. Key 
discussions at the meeting were 
focused on:

• Developing additional 
information to enhance the 
Indigenous Pathways into 
Medicine Online Resource, 
including application 
submission dates for each 
university, lead times for 
applications to university, and 
a more user friendly interface 

The LIME Reference Group at James Cook University, Townsville, in November 2012.

http://limenetwork.net.au/content/organisation-chart
http://www.limenetwork.net.au/pathways
http://www.limenetwork.net.au/content/good-practice-case-studies
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Almost 30 people from Indigenous 
Community Controlled Health 
Services and James Cook 
University participated, with 
administrative support provided 
by the LIME Network Secretariat. 
The meeting provided an 
excellent opportunity to confirm 
areas of interest, and progress 
collaborations in the field. The 
group discussed many topics, 
including: Options and strategies 
to build capacity in workforce 
development; Working together 
to enhance student placement 
opportunities with Indigenous 
Community Controlled Health 
Services for students, heath service 
staff and educators; Research 
partnerships; Joint strategies 
for increased recruitment and 
retention of Indigenous students 
to medicine; University and 
Indigenous Community Controlled 
Health Services engagement 
opportunities for curriculum 
design; and further Regional and 
local collaboration on Aboriginal 
and Torres Strait Islander health. 

A follow up meeting for the 
organisations involved has been 
proposed for first half of 2013 to 
progress the discussions further.

StEErINg cOMMIttEE 
MEEtINg

following the review of the Medical 
Deans Australia and New Zealand 
Indigenous Health Portfolio and 
the creation of the Indigenous 
Health Expert Advisory Group, the 
LIME Network Steering Committee 
has been restructured. 

The new Steering Committee met 
in December 2012 to discuss the 
LIME Network work plan, future 
funding and implementation of 
activities. Members of the new 
Steering Committee are drawn 
from a smaller number of key 
stakeholder organisations than 
previously sat on this committee.

The Steering Committee is co-
chaired by a Dean of Medicine 
and a LIME Network Member, 
and the composition of members 
includes: Australian Government 
Department of Health and Ageing; 
Australian Indigenous Doctors' 
Association; Committee of 
Presidents of Medical Colleges; 
Indigenous Allied Health Australia; 
LIME Network Member; LIME 
Network Program Lead; LIME 
Network Secretariat (attendees 
as necessary); Medical Deans 
Australia and New Zealand; 
Medical Deans Australia and New 
Zealand Secretariat; National 
Aboriginal Community Controlled 
Health Organisation, and Te ORA, 
the Māori Medical Practitioners 
Association of Aotearoa/New 
Zealand.

The Steering Committee meets 
twice per year. 

The new Terms of Reference and 
membership for the Steering 
Committee are available via the 
LIME Network Website at W: 
<www.limenetwork.net.au>. 

LIME NEtwOrk wEbSItE

The LIME Network website 
continues to be expanded and 
updated in order to keep members 
informed of:

• relevant Indigenous health and 
medical education news; 

• scholarships, jobs and grants; 
and 

• conferences, workshops and 
events. 

Our most recent addition to the 
website is the new Indigenous 
Pathways into Medicine Online 
Resource which is designed to 
help future Indigenous students 
determine which university will be 
the best fit for them as they study 
to become a doctor. The resource 
is an online, searchable database, 

designed to provide a first point 
of contact for Indigenous school 
leavers, mature aged students 
and graduates who are looking to 
undertake medical studies.

The Resources and LIME 
Publications section is regularly 
updated with new information and 
houses:

• LIME Newsletters; 
• The Projects of Interest 

Database; 
• The Resources Database; and
• The LIME Good Practice Case 

Studies resource, which is 
available for download. 

If you have any suggestions about 
resources, projects of interest 
or news and events, or have 
feedback regarding the website, 
please contact us via E: <lime-
network@unimelb.edu.au> or  
T: +61 3 8344 9160.

LIME cONNEctION V

The LIME Connection Organising 
Committee met in february to 
further develop plans for LIME 
Connection V, being held in 
Darwin, Northern Territory. LIME 
Connection V is being co-hosted 
by Charles Darwin University and 
flinders University and will be held 
at the Darwin Convention Centre 
from 26-28 August, 2013.  

Please see page 10 or visit the 
website at W: <www.limenetwork.
net.au/content/lime-connection-v> 
for full details regarding the 
conference, the draft program, 
online registration, opportunities for 
Student and Community Bursaries, 
the call for abstracts, how to apply 
for a LIMElight Award, additional 
sightseeing options and more!

http://limenetwork.net.au/
http://www.limenetwork.net.au/views/events/announcements
http://www.limenetwork.net.au/views/events/deadlines
http://www.limenetwork.net.au/views/events/events
http://www.limenetwork.net.au/pathways
http://limenetwork.net.au/content/resources-and-lime-publications
http://limenetwork.net.au/content/newsletters
http://limenetwork.net.au/content/projects-interest
http://limenetwork.net.au/resource_database
http://www.limenetwork.net.au/content/good-practice-case-studies
http://www.limenetwork.net.au/content/lime-connection-v
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bONd UNIVErSIty 
cULtUraL IMMErSION 
wOrkShOP

During 2012, Bond University’s 
School of Medicine established an 
Indigenous Health Unit to provide 
academic leadership in the design 
and development of the Indigenous 
health curriculum, and oversee 
its implementation. Indigenous 
members include Associate 
Professors Brad Murphy, Mary 
Martin and Shannon Springer. 

The working party of nine 
members used the Committee 
of Deans of Australian Medical 
Schools (CDAMS) Indigenous 
Health framework to develop the 
objectives of the two day cultural 
immersion experience. The 
compulsory immersion for all 93 
Year One medical students was 
undertaken at Koonjewarre Retreat 
in Springbrook on 15-16 November. 
Students undertook eight cultural 
sessions that included a Welcome 
to Country, historical accounts 
given by Aboriginal and Torres 
Strait Islanders, storytelling, and 
culture and identity sessions. A 
variety of educational methods 
were used such as history maps, 
the talking circle, as well as the 
students drawing and discussing 
their own culture, of which aspects 
were incorporated in the final, 
very powerful, community survival 
session.

As this was a pilot activity, 
a significant evaluation was 
undertaken by the students, who 
were extremely positive about 
their experiences. Students rated 
their overall experience against 
the stated learning outcomes 
on a Likert scale of 1-5. They 
agreed or strongly agreed that 
the facilitators contributed 

positively to their experience 
(M=4.37); that the workshop was 
well organised (M=4.23); that 
they could describe the influence 
of culture on perspectives, 
attitudes, assumptions, beliefs and 
behaviours (M=4.15); and that they 
could identify their own emotional 
reactions to this history and offer 
opinions respectfully (M=4.13). 
Overall they were very satisfied with 
the workshop (M=4.05) and felt they 
had sufficient opportunity to explore 
the issues that were important to 
them (M=3.97). They felt they could 
explain the connection between 
the history and present health 
outcomes for Aboriginal and Torres 
Strait Islander people (M= 3.88), 
and that after participating in this 
cultural immersion activity they 
felt more confident communicating 
and interacting with Aboriginal 
and Torres Strait Islanders in all 
settings (M=3.8) and could describe 
some of the history (M=3.77).

Comments from students 
included: 
“A worthwhile activity that I'm 
privileged to be a part of.”

“It’s crucial to note that the 
majority of people in this course 
were ignorant to Aboriginal people 
and Torres Strait Islanders (e.g. not 
knowing where the Torres Strait 
is). This made me question how 
one can call themselves Australian 
when they have no idea about the 
history and important issues in 
Australia. Obviously education on 
this is crucial.”

“My facilitators contributed to my 
positive experience of feeling I was 
in a safe environment to share my 
beliefs, values and culture.”

“The cohort is grateful as a whole 
for this rare opportunity.”

As a result of this immersion, 
Bond will repeat this activity as an 
introductory Year One experience. 
The working party will now review 
the whole curriculum to ensure 
sufficient Indigenous material is 
included to prepare students for 
their future roles as Australian 
doctors. A longitudinal study is also 
being undertaken to measure the 
impact of these and other cultural 
awareness activities regarding 
the attitudes of students over the 
duration of their medical studies. 

for more information please 
contact Janie Dade Smith, 
Associate Professor (Medical 
Education), Bond University via  
E: <jansmith@bond.edu.au>.

wOrkINg tOgEthEr 
- INtErcULtUraL 
acadEMIc LEadErShIP 
PrOgraM

An Intercultural Academic 
Leadership Program, ‘Working 
Together’, is being developed, 
trialled, and evaluated at Curtin 
University, funded by the Australian 
Government Office for Learning 
and Teaching. The program aims 
to build the teaching and learning, 
leadership capacity, and confidence 
of Indigenous and non-Indigenous 
educators who are involved in 
teaching Indigenous material to 
health science students. 

Improving the intercultural 
competence of the health 
workforce is receiving major 
focus across Australia, and many 
universities are contributing by 
building Indigenous material 
and competency training into 
course curricula. Australian and 
international experience suggests 
strategies to provide non-

tEachINg aNd LEarNINg
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Indigenous health professionals 
with appropriate education about 
Indigenous issues and health care 
contributes positively to the health 
status of Indigenous peoples. 

However, teaching Indigenous 
culture and health presents 
challenges given Australia’s past 
history and current Indigenous 
inequities. For educators, while 
teaching Indigenous material 
is exciting, there can be many 
challenges such as encountering 
student racism or defensiveness, 
the cultural competency ‘tick-
box’ syndrome, and the dangers 
of a reductionist approach in 
presenting Indigenous knowledge. 
Indigenous people who are involved 
in teaching such courses are 
particularly vulnerable to emotional 
overload, due to the often very 
personal experience of teaching 
material that may reflect inequities 
experienced in their own lives. 

Delivering Indigenous material that 
can genuinely assist students to 
enhance their cultural capacity is 
strongly dependent on educators 
who have robust strategies for 
self-care; skills in self-reflection 
and group facilitation; strong 
communication skills and the 
capacity to develop challenging yet 
‘safe’ teaching and learning spaces 
that do not resort to binary views, 
but rather, encourage students 
to explore multiple ‘intercultural’ 
perspectives in an open and 
transparent way. 

The Working Together Academic 
Leadership program consists of 
six modules with components that 
include: 

• Understanding intercultural 
leadership capabilities; 

• Facilitating challenging yet safe 
discussions in the intercultural 
space; 

• Courageous conversations 
about race; 

• Reflexive practices; 
• Professional, inter-personal 

and teaching skills and 
strategies; 

• Tools and strategies for self-
care; and

• Developing an Intercultural 
Community of Practice.

Sessions are highly interactive, with 
a strong focus on reflexive group 
work and developing mindfulness. 
A key element informing the design 
and content of the Intercultural 
Academic Leadership Program is 
acknowledgement and application of 
Indigenous Australian epistemology.

Evaluation of Round One of the 
program identified the value 
of understanding change and 
resistance in students; clarifying 
techniques to manage challenging 
issues; and sharing experiences of 
teaching practice and strategies. 
The program will be delivered to 
a second round of participants in 

Semester One 2013. Evaluation 
of the program, and relative 
refinements, will lead up to the 
dissemination of the final program 
through the ‘Working Together’ 
website.

The project team consists of Prof. 
Kim Scott (Project Leader), A/
Prof. Dawn Bessarab, Dr Marion 
Kickett, Dr Julie Hoffman, Dr 
Angela Durey, A/Prof. Sue Jones, 
A/Prof. Simon Forrest, Ms Kate 
Taylor, Ms Karen Reys and Dr Judy 
Katzenellenbogen.

For more information please 
contact Kate Taylor via  
E: <k.taylor@curtin.edu.au> or  
T: +61 8 9266 9963.

JamES COOk UNIvErSIty 
- PraCtICal INdIgENOUS 
HEaltH PrOmOtION

An innovative pilot programme at 
James Cook University (JCU) takes 
learning about social determinants 
of health out of the lecture theatre 
and into the community. Fifth year 
medical students of James Cook 
University conduct community 
health visits at a local primary 
school with high Indigenous 
enrolment to offer health promotion, 
identification and treatment of minor 
ailments (for example, scabies or 
boils) and systematic examinations 
of ears, teeth and growth. They ask 
families if they have regular doctors 
and facilitate their attendance at 
health services for regular health 
assessments. 

Supervised by a GP from JCU, 
families can be referred to the 
doctor of their choice or to the 
hospital for follow up as required. 
All families sign consent forms 
and the response has been 
overwhelmingly positive. The 
principal of the school, Christie 
Schmid, states that until 2012 her 
biggest challenge was that most of 
her students did not have a regular 

Working Together Leadership Program 
participants and project team 

Logo by Fiona Reidy

http://www.olt.gov.au/project-working-together-intercultural-academic-leadership-teaching-and-learning-indigenous-cultur-0
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doctor and were coming to school 
sick. Now the community health 
visits, supported by outreach 
workers from the Medicare Local, 
form a link between families and 
health services. 

The highlight for school students 
is the preparation of healthy 
snacks with the medical students. 
Medical students found that a large 
number of children had very poor 
dental hygiene, very few ate home 
cooked meals and many had ear 
infections. The school staff contact 
guardians of children with health 
problems and they are consulted 
about the follow up they would like.  
Most of the Indigenous patients 
seen by fifth year students during 
their hospital rotations have end 
stage illnesses and they previously 
had limited involvement in the 
management of common medical 
concerns of Indigenous people as 
seen in General Practice. 

Evaluation of the current program 
is ongoing and it is hoped by 2014 
community health visits will be 
introduced in more schools and 
become self-sustaining. The funding 
required for medical supplies has 
been provided by the Queensland 
Government Department of 
Aboriginal, Torres Strait Islander 
and Multicultural Affairs under 
their LEAP funding. Communities 
for Children, a collaborative 
network of agencies working for 
children aged 0-12, administer 
the consent forms and arrange 
for other agencies to be present 
on the day. James Cook University 
provides the clinical GP supervisor 
and academic coordinator; and has 
included the health visit program 
as a compulsory component of the 
General Practice term. 

Although only just over one year 
into the project, the benefits of 
collaborations between medical 
schools, health services and 
primary schools are clear and the 

program team believe this will lead 
to improved health outcomes for 
the most vulnerable families.

for further information please 
contact Associate Professor 
Suzanne McKenzie, Head of General 
Practice and Rural Medicine on E: 
<suzanne.mckenzie1@jcu.edu.au>.

cUrtIN UNdErgradUatES 
rEcEIVE EdUcatION IN 
INdIgENOUS cULtUrE aNd 
hEaLth

Curtin University is now into 
its third year of delivering a 
compulsory first year unit on 
Indigenous culture and health to 
all undergraduate students in the 
faculty of Health Sciences. The 
unit, titled Indigenous Cultures and 
Health 130 (ICH), is taught across 
Semester One and Two and is part 
of Curtin’s interprofessional first 
year which was introduced in 2011. 

Over 2,000 students each year 
undertake the compulsory unit, 
which aims to develop students’ 
understanding of past events and 
current policies and the social 
determinants of Indigenous 
health. The unit utilises personal 
reflection as a means to begin their 
journey to becoming culturally 
competent health professionals. 
The unit demonstrates Curtin’s 
commitment to Reconciliation and 
to Close the Gap, and is unique in 
its scale of delivery in Australia. 
Indigenous Cultures and Health 
130 was developed from an 
initial unit offered by the School 
of Nursing and Midwifery which 
was recognised in 2010 with the 
Neville Bonner Award for Teaching 
Excellence in Indigenous Education. 

The unit is led and co-coordinated 
by Dr Marion Kickett (a Noongar 
from the Ballardong language 
group) and Dr Julie Hoffman (a 

non-Aboriginal academic), and 
typically 50% of the staff teaching 
in the unit are Aboriginal. One 
of the major innovations of the 
unit is the inclusion of vodcasts, 
which enable large numbers of 
students access to authentic 
learning experiences through 
hearing directly from a range 
of Indigenous people about the 
impact of colonisation, past and 
current practices and policies, and 
racism on health and wellbeing. 
Using vodcasts overcomes some of 
the barriers to engaging Aboriginal 
people to lecture large groups 
of non-Aboriginal students, and 
through the diversity of speakers 
many of the commonly held 
stereotypes of Aboriginal people 
are challenged.

The following comment from 
a student’s reflective journal 
illustrates the transformational 
potential of ICH130:

“To be honest,... I didn’t know how 
this unit would be relevant to being 
a Physiotherapist and why I had 
to do it. But now I’ve done it, there 
are many reasons as to why this 
is relevant... This unit has taught 
me many important things such 
as...; to have an understanding and 
underlying respect for other people 
and their beliefs…; to acknowledge 
events that happened in the past 
and to take responsibility for them 
and move forward from them; 
to understand others if they are 
angry or resentful and to know not 
to retaliate and fight back; value 
someone for their uniqueness 
and their humanity; respect 
human rights, and most of all, 
understanding that everyone has 
different opinions and views on 
things in life.”

for more information please 
contact Dr Marion Kickett at  
E: <marion.kickett@curtin.edu.
au> or Dr Julie Hoffman at E: 
<j.hoffman@curtin.edu.au>.
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PrIdOc 2012 cONFErENcE 
rEPOrt

“To Indigenous people around the 
world, health is a holistic concept 
which encompasses mental, 
physical, cultural and spiritual 
aspects; as well as land which is 
central to our wellbeing.” – Associate 
Professor Peter O’Mara, former 
President, Australian Indigenous 
Doctors’ Association (AIDA). 

The above words, spoken by 
Associate Professor Peter O’Mara, 
set the scene for the international 
conference showcasing Indigenous 
health practitioners from around 
the Pacific Region. 

Set upon beautiful Arrernte land, 
against the MacDonnell Ranges, 
the sixth Pacific Region Indigenous 
Doctors’ Congress (PRIDoC) 
Conference was held from 3-7 
October 2012, bringing together 
over 300 delegates consisting of 
Indigenous medical graduates, 
students, academics, researchers 
and community workers. 

The extensive three and half day 
conference program included 
six keynote speakers, 10 plenary 
sessions; 30 breakout sessions 
and four workshops. The keynote 
speakers all provided a thoughtful 
analysis of their home country. 
The plenary sessions set the 
scene and a consolidation of 
thinking that was linked to that 
day’s agenda. The breakout 
sessions and workshops provided 
more intimacy and the ability to 
interact more between presenters 
and audience. Delegates were 
also provided with an opportunity 
to visit local Aboriginal and Torres 
Strait Islander organisations as 
part of the PRIDoC program. 

Highlights of the PRIDoC 2012 
program included;

• An opening plenary session by 
Traditional Healers who shared 
their thoughts and teachings on 
traditional healing;

• Opening keynote by The Hon 
Warren Snowdon, Minister for 
Indigenous Health;

• Keynote speakers from each 
of the member countries, and 
a joint keynote presented by 
the four founding members of 
PRIDoC; and

• A cultural exchange evening 
where member countries 
performed traditional dance and 
song. 

PRIDoC 2012 was an event that 
resonated deeply with delegates. 
Those who travelled across the 
seas to attend found comfort in 
the relaxing environment, and 
colleagues became friends and 
friends became family. 

In closing the event, Associate 
Professor Peter O’Mara 
acknowledged the great pleasure 
AIDA had of hosting colleagues 
from across the Pacific: 

"To host our colleagues from 
across the Pacific was such 
a privilege and honour for 
Australia. We have learnt from our 
colleagues that the challenges 
we face are not so dissimilar for 
Indigenous people, no matter 
what region of the Pacific we live 
in, we look forward to catching up 
again in two years’ time to share 
stories and new successes."

The PRIDoC Council agreed 
that PRIDoC 2014 will be hosted 
by the Medical Association for 
Indigenous People of Taiwan, 
which will continue the journey of 
PRIDoC into the next decade.

for more information on PRIDoC, 
including the viewing of the official 
PRIDoC 2012 video, please visit  
W: <www.pridoc.org>.

gradUatES aNd cLINIcIaNS INFOrMatION

PRIDoC delegates from Australia and Taiwan at the Cultural Exchange evening
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NSw hOSPItaL SkILLS 
PrOgraM - abOrIgINaL 
hEaLth cUrrIcULUM 
MOdULE

The Hospital Skills Program 
(HSP), a unit within the NSW 
Health Education and Training 
Institute (HETI), has recently 
released an Aboriginal Health 
curriculum module. The HSP 
is a professional development 
program for doctors working in 
the NSW public health system. 
These doctors have at least two 
years of clinical postgraduate 
experience and are not currently 
participating in a specialist 
vocational training program. In 
NSW a large proportion of these 
doctors are working in emergency 
medicine, with smaller numbers 
working in areas such as sexual 
health, mental health, addiction 
medicine and aged care. 

The curriculum provides a 
framework for the skills and 
knowledge required by this group 
of doctors for the purpose of 
improving the health of Aboriginal 
people and communities. It is 
underpinned by principles of 
adult learning, is outcomes based 
and provides a strong foundation 
for workplace learning and 
assessment. 

The curriculum can be used by 
individual clinicians to assess and 
reflect on their current practice, 
and as a guide to further learning 
in Aboriginal health. for educators 
it will serve as a framework to 
guide the design of educational 
courses and resources tailored 
to individual and local needs. 
Entrustable Professional Activities 
(EPAs) have been used in the HSP 
Aboriginal Health curriculum. 
These are sets of professional 
tasks that doctors perform in their 
clinical roles. The EPAs described 
in the module have been identified 
by the Aboriginal Health module 
development group through an 

analysis of clinical activities that 
are of central importance to the 
practice of Aboriginal health. 

The module development process 
was consultative and collaborative 
and was led by a group consisting 
of an Aboriginal health director, 
an Aboriginal health educator, 
doctors with experience in working 
with Aboriginal patients and 
communities in metropolitan, 
regional and rural areas and 
a curriculum writer. The initial 
development was followed by 
a comprehensive consultation 
process with many participants, 
including Aboriginal health services, 
Aboriginal health managers, 
specialist medical colleges, local 
health districts, the NSW Ministry of 
Health and universities. 

Existing knowledge and resources 
informed the development of 
the curriculum, in particular, 
the Australian College of Rural 
and Remote Medicine Primary 
Curriculum and Advanced 
Specialised Training Curriculum 
on Aboriginal and Torres Strait 
Islander Health, and the CDAMS 
Indigenous Health Curriculum 
framework served as guidelines.

The NSW Hospital Skills Program 
curriculum modules can be 
accessed at HSP Resources via W: 
<www.heti.nsw.gov.au/programs/
hospital-skills/#HSP>. Hard 
copies can be obtained from HETI 
by calling T: +61 2 9844 6551 or E: 
<info@heti.nsw.gov.au>.

a SIMPLE NEw takE ON OLd 
StyLE tELEcONFErENcINg 
FOr aMS rEgIStrarS

At North Coast GP Training 
(NCGPT) in the delightful region 
of Northern NSW, the rigors of 
geography and collegiate isolation 
within the 600km of coastline 
east of the Great Divide have been 
overcome by teleconferencing. 

Teleconferencing is so embedded 
in your working culture that you 
may take it for granted whereas 
at NCGPT, staff rely on face-to-
face sessions to teach registrars. 
Getting a small subset of just four 
or five out of the 142 registrars 
together for a teleconference 
tends to be a challenge. 

This article was inspired by finding 
the solution to another challenge 
– a challenge put to NTGPE staff 
by registrars from Aboriginal 
Medical Services (AMSs) in the 
region who were experiencing 
issues of isolation in their posts. 
Isolation is a common occurrence 
due to geography, as well as a 
challenging cultural landscape; a 
cultural landscape which is often 
quite dissimilar to the culture of 
the registrars themselves. Poor 
IT facilities in some communities 
have precluded more advanced 
ways of keeping in touch such as 
videoconferencing - connectivity 
remains an issue in some of the 
regional AMSs where issues of 
remoteness are experienced in 
non-remote areas, despite often 
being within 100 km of major 
regional centres. The solution to 
this challenge came in the form of 
the old fashioned teleconference. 

Initiated by Dr Peter Silberberg 
after an Aboriginal health release 
program for all registrars, Kayte 
Evans at NCGPT inherited this 
challenge. After a few months 
of fiddling, Kayte now believes a 
good outcome has been reached, 
thanks to the persistence of 
NCGPT’s administration staff. A 
brave group of AMS registrars 
have now been teleconferencing 
every month for six months on 
alternating days to accommodate 
part-timers. Happily, their take up 
and response to this initiative has 
been incredibly positive. 

Kayte has been involved in 
teleconferencing in the Top End of 
the Northern Territory for medical 
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students and registrars since 1996; 
from the time of the inception of the 
Northern Territory Clinical School 
and pre-Northern Territory General 
Practice Training Program. Under 
the expert tutelage of Sam Heard, 
Kayte learnt the etiquette and 
method of how to run this virtual 
technology. This was followed by 
a five year stint with the Remote 
Vocational Training Scheme where 
teleconferencing as a teaching 
tool, with relevant specialists in 
attendance, was also well embraced 
and enlightening. Using Elluminate 
via Rural and Remote Medical 
Education Online and ACCRM, 
registrars were able to undertake 
the Mental Health Module, with 
Louise Stone as facilitator.

There is something very 
powerful about real time 
communication and its ability 
to focus the attention of a 
potentially vulnerable group with 
a common purpose away from 
other distracting activities. It 
makes the effort to communicate 
worthwhile and greatly 
strengthens the cohort effect 
over time – a bit like longitudinal 
care. A surprising outcome of 
this particular exercise was the 
extent to which this simple form 
of communication was valued: 
the group was sad to disband 
as they moved onto different 
practices this year. Staff found 
that one of the major benefits of 
teleconferencing, which is lost 
with the more advanced video 
conferencing, is the element of 
anonymity it provides. With this 
anonymity comes a safe space 
where participants can freely 
discuss cultural concerns. This 
can be particularly important for 
international medical graduates 
working in a third culture. 

However, teleconferencing does 
have a downside. Checking in with 
each registrar is very important, 
as pastoral care and various 

dramas crop up commonly in 
Aboriginal Medical Services - 
especially significant or traumatic 
deaths. Cultural issues are always 
discussed in some shape or form. 
It is hoped that one day there will 
be an Aboriginal mentor who might 
help to appropriately navigate 
these issues. It’s important to 
choose and approach each case 
with a cross-cultural approach as 
well as a medical focus. 

An effective means of getting 
participants thinking and 
contributing to the discussion 
is by asking the presenter of a 
particular case to present just the 
basics (age, gender, presenting 
complaint and any immediate 
relevant history) and then asking 
the rest of the group: what do 
you think, what would you do 
next, what else would you like to 
know, and what do you think is 
going on? This method helps to 
involve, and to promote buy-in 
from participants. As a facilitator, 
it is advisable not to interrupt too 

much, excluding a few pertinent 
questions, and to trust that the 
group has the answers rather than 
displaying your own knowledge. 
Confidentiality needs to be 
ensured and again, the etiquette 
of not interrupting someone whilst 
they are speaking is important. 

As the months have gone by, 
Kayte has noticed the AMS 
teleconference registrars have 
moved away from the biomedical 
approach and are focusing much 
more on social and cultural 
issues. This has been enabled 
because participants feel free 
to move away from a traditional 
medical model to discuss the day-
to-day issues affecting families 
and registrars. 

for further information please 
contact Kayte Evans, Medical 
Educator, North Coast GP 
Training via E: <kaytee@ncgpt.
org.au> or Amanda Shoebridge, 
Communications Co-ordinator via 
E: <amandas@ncgpt.org.au>.

The Seven Sisters by Josie Boyle 
courtesy of WA Health
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The Leaders in Indigenous Medical 
Education (LIME) fifth biennial 
conference, LIME Connection V - 
Re-imagining Indigenous Health 
Education: Harnessing energy, 
implementing evidence, creating 
change, will be held in Darwin, 
Australia from 26-28 August 2013. 

The Connection will provide an 
opportunity to discuss and critique 
current practices and explore 
emerging tools and techniques to 
drive improvement in outcomes 
for Indigenous health, and aims 
to encourage information sharing, 
professional development, capacity-
building and networking amongst 
peers.

LIME Connection seeks to support 
collaboration between medical 
schools and to build linkages with 
community, colleges and those from 
other health disciplines. Keynote 
speakers, experts in Indigenous 
health and medical education from 
Australia, Aotearoa/New Zealand, 
Hawaii and Hong Kong, have been 
confirmed. 

We are delighted to announce that 
the keynote speakers for the event 
will be:

• LC Chan – The University of 
Hong Kong

• Elana Curtis – The University of 
Auckland

• Martina Kamaka – The 
University of Hawaii

• Dennis McDermott – flinders 
University 

The target audience includes:

• Indigenous and non-Indigenous 
medical educators;

• Indigenous health specialists;
• Medical specialists;

LIME cONNEctION V:  
rE-IMagININg INdIgENOUS hEaLth EdUcatION: harNESSINg 
ENErgy, IMPLEMENtINg EVIdENcE, crEatINg chaNgE

kEy datES 

Call for papers Closes:  
29 March

Medical Student and 
Community Bursary 
Applications Close:  
19 April

Applications/nominations 
for lIMelight Awards Close: 
3 May

early Bird and Speaker 
registrations Close:  
17 May

• Policy makers;
• Students; and
• Community members.

LIME Connection V is co-hosted 
by Charles Darwin University and 
flinders University and is held 
under the auspices of Medical 
Deans Australia and New Zealand, 
the Australian Indigenous Doctors’ 
Association (AIDA) and Te Ohu 
Rata O Aotearoa (Te ORA) - Māori 
Medical Practitioners Association 
of Aotearoa.

Please Contact the LIME team on 
T: +61 3 9035 8294 or E: <lime-
network@unimelb.edu.au> for 
enquiries.
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The LIME Network is now seeking abstracts for oral 
and poster presentations that highlight initiatives in 
Indigenous health and medical education. The LIME 
Connection Scientific Committee will consider project 
case studies, research and discussion papers that 
provide an opportunity for participants to share and 
discuss the unique challenges and opportunities they 
face in their work. 

The theme of the Conference, re-Imagining 
Indigenous Health education: Harnessing energy, 
implementing evidence, creating change, builds 
on the focus of evidence based practice at LIME 
Connection IV and aims to capture new initiatives, 
share successful methods and workshop visions for 
the future.

Abstracts relating to the following topics are sought:

• Advancing the discipline of Indigenous health;
• Implementing an evidence-led curriculum;
• Recruitment and graduation of Indigenous 

students; 

• Partnerships, placements and community 
engagement; 

• De-colonising the academy;
• Indigenous health across the continuum 

(undergraduate through to specialist training); 
and

• Indigenous health in the inter-disciplinary space.

In addition to the topics listed above, abstracts 
about research and projects across all areas of 
Indigenous medical education and Indigenous student 
recruitment and retention are being sought. We 
encourage submissions from medical researchers 
and educators, masters and PhD students, Indigenous 
health and community workers, and medical students. 

All abstracts will be peer reviewed by the LIME 
Connection Scientific Committee. Priority will be 
given to submissions that present original research, 
evidence bases, innovative methodologies and critical 
thinking. All successful abstracts will be published in 
the conference program and will be available on the 
LIME Network website.

Registration fees:

• Early Bird / Speaker (prior to 17 May) AU$670
• Standard (from 17 May) AU$780
• Concession/Student AU$560

Your registration fee includes:

• All LIME Connection V Sessions:  
Monday 26 - Wednesday 28 August

• Morning Tea, Lunch and Afternoon Tea:  
Monday 26 - Wednesday 28 August

• LIME Dinner and LIMElight Awards:  
Tuesday 27 August.  
Note: an additional guest ticket may be purchased 
for the LIME Connection dinner

• LIME Connection V Conference Pack

A range of accommodation will be available through 
designated conference hotels. Special conference 
rates have been negotiated and bookings for hotels 
can be made via W: <www.limenetwork.net.au/
content/lime-connection-v-accommodation>. 

We strongly encourage all delegates to book early 
to avoid disappointment and to take advantage of 
special conference rates - once the allocation of 
reserved rooms are sold out, special rates will no 
longer apply.

A draft timetable (subject to changes) for LIME 
Connection V is available on our website, to assist 
when booking your flights and accommodation. 
Please visit W: <www.limenetwork.net.au/content/
program-and-timetable> for further details.

rEgIStratIONS 

registrations for lIMe Connection V are now open at w: <www.limenetwork.net.au>.
early Bird and Speaker registrations Close on 17 May

caLL FOr PaPErS

Submit your abstract via the lIMe website at w: <www.limenetwork.net.au>.  
the Call for papers closes on 29 March. 

http://www.limenetwork.net.au/content/registration-0
http://www.limenetwork.net.au/content/lime-connection-v-call-papers
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To support participation of students and community 
members in LIME Connection V, bursary places will 
be offered to Aboriginal, Torres Strait Islander and 
Māori medical students and community members 
with a strong interest in Indigenous health. Indigenous 
medical students are also encouraged to submit an 
abstract to present at LIME Connection V, as students 
who have submitted a successful abstract will be 
considered first for bursary funding. 

Each bursary will cover the costs of registration, 
travel, accommodation, and meals.

Successful recipients of the bursary will be selected 
on the basis of their:

• Demonstrated interest and experience with Aboriginal, 
Torres Strait Islander and/or Māori health;

• Commitment to improving Aboriginal, Torres 
Strait Islander and/or Māori health in the future;

• Leadership and involvement with community; and
• Active involvement with medical schools.

Representatives from the Australian Indigenous 
Doctors’ Association, Te ORA (Te Ohu Rata O 
Aotearoa) the Māori Medical Practitioners Association 
and the LIME Network will be on the selection panel.

LIME Connection V Student and Community Bursaries 
have been funded by medical schools across Australia 
and Aotearoa/New Zealand and the Australian 
Government Department of Health and Ageing.

StUdENt aNd cOMMUNIty bUrSarIES

Applications are now open! Download an Application form for the lIMe website at  
w: <www.limenetwork.net.au>. 
Bursary Applications close on 19 April. 

LIMElight awardS

Applications and nominations for the lIMelight Awards are now open via the website  
w: <www.limenetwork.net.au>.  
Applications/nominations close on 3 May.

The 2013 LIMElight Awards recognise the significant 
and outstanding work of staff, students and medical 
schools in the teaching and learning of Indigenous 
health in medical education, as well as Indigenous 
student recruitment and retention.

These awards acknowledge innovative programs or 
initiatives which address critical issues, bring people 
together collaboratively and implement innovative 
solutions.

Award Categories:

• leading Innovation in Indigenous Health Curriculum 
Implementation - by nomination or application.

• leading Innovation in Indigenous Student 
recruitment Support and Graduation - by 
nomination or application

• leading Innovation in Community engagement 
- by nomination or application. This award 
application must include a letter of support 
from the community named, or involve the co-
nomination of an involved community member.

• lIMelight leadership Award - for outstanding 
leadership by an Individual - by nomination only. 
This award recognises an individual who has made 
a distinguished contribution to Indigenous Medical 
education.

• Student Award - by nomination only. This award 
recognises a student who has been involved in 
leadership activity, for example, encouraging 
Indigenous students to undertake medicine, 
supporting fellow students in the university setting, or 
participation in Indigenous medical education forums.

Successful applicants/nominees will be announced 
at the Conference Dinner on 27 August, during the 
Awards Ceremony.

LIMElight Award Winners 2011

http://www.limenetwork.net.au/content/student-and-community-bursaries
http://www.limenetwork.net.au/content/limelight-awards-2013
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In addition to LIME Connection 
V’s host organisations, the 
LIME Network has secured 
generous sponsorship from three 
organisations with a commitment 
to Indigenous health and medical 
education – The Health Education 
and Training Institute, Northern 
Territory General Practice and 
Education and the Australian 
Medical Council.

the Health education and training 
Institute (HETI) aims to lead, 
facilitate and coordinate strategic 
investment and innovation in 
education and training in the NSW 
Health System. This education 
and training will assure workforce 
competency and the capacity to 
deliver safe, effective and efficient 
health care to the people of NSW. 
Working with the NSW Ministry of 
Health and Local Health Districts, 
HETI is committed to pursuing 
excellence in health education and 
training and workforce capability 
to improve the health of Aboriginal 
and Torres Strait Islander people. 
The recent publication of HETI’s 
Hospital Skills Program curriculum 
module in Aboriginal Health is one 
of the projects being followed to 
build a culturally competent and 
culturally safe health workforce in 
NSW. HETI is working with NSW 
Local Health Districts to increase 
the number of Aboriginal people 
commencing and continuing with a 
career in health.

To promote the success of 
Aboriginal and Torres Strait 
Islander medical graduates in 
the NSW Health System, HETI 
manages the annual ‘Building 
Capacity of Aboriginal Medical 

Workforce’ recruitment and 
allocation program. This intern 
allocation pathway is about linking 
Aboriginal medical graduates 
with support during the transition 
from medical school to junior 
doctor. HETI builds on the work 
of predecessor organisations: the 
Clinical Education and Training 
Institute, the NSW Institute of 
Medical Education and Training and 
the NSW Institute of Rural Clinical 
Services and Teaching.

for more information please visit: 
W: <www.heti.nsw.gov.au/>.

northern territory General 
practice and education (NTGPE) 
is the only Australian General 
Practice Training (AGPT) Regional 
Training Provider in the Northern 
Territory. With a strong focus on 
Indigenous health, their role is to 
promote and coordinate general 
practice placements in rural 
and remote Northern Territory 
for general practice registrars, 
prevocational doctors and medical 
students (John flynn Scholars). 
NTGPE ensure continuing 
professional development is 
accessible to medical and cultural 
supervisors and educators, general 
practitioners, overseas trained 
doctors and primary health care 
professionals to facilitate the 
continuation of quality medical care 
throughout the Northern Territory. 
NTGPE has been educating 
and training doctors to become 
outstanding general practitioners 
in Indigenous health and primary 
health care for ten years. 

for more information please visit: 
W: <www.ntgpe.org>.

the Australian Medical Council 
(AMC) is a national standards and 
assessment body for medicine. 
Its purpose is to ensure that 
standards of education, training 
and assessment of the medical 
profession promote and protect the 
health of the Australian community.

The AMC assesses medical 
education providers and their 
programs of study and accredits 
those programs which meet the 
approved accreditation standards. 
It assesses primary medical 
programs (offered by University 
medical schools) and specialist 
medical programs and continuing 
professional development 
programs. It assesses programs in 
Australia and New Zealand.

The Australian Medical Council has 
endorsed the Indigenous Health 
Curriculum framework adopted by 
Medical Deans Australia and New 
Zealand. The framework provides 
details of subject areas and 
outcomes that make up learning 
about the health of Aboriginal and 
Torres Strait Islander peoples.

from 2007, AMC accreditation 
standards for medical schools 
have an explicit focus on 
Indigenous health and the support 
of Indigenous staff and students.

The accreditation standards 
address curriculum coverage 
of Indigenous health, students’ 
experience in providing health 
care to Indigenous people; and the 
processes, settings and resources 
that will lead to successful medical 
education in this area. for more 
information please visit W: <http://
www.amc.org.au/>.

LIME cONNEctION V SPONSOrShIP
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StUdENt INFOrMatION

LIME cONNEctION V 
bUrSarIES

Are you an Indigenous Medical 
Student? Apply for a lIMe 
Connection Bursary now! 
Download an Application form  
for the lIMe website at  
w: <www.limenetwork.net.au>. 

To support participation of students 
and community members in LIME 
Connection V, bursary places will 
be offered to Aboriginal, Torres 
Strait Islander and Māori medical 
students and community members 
with a strong interest in Indigenous 
health. Please see page 12 for 
further details.

Many Indigenous medical students 
who were bursary recipients for 
LIME Connection IV in 2011 provided 
feedback on their experience, 
including:

“The whole event was very inspiring 
and being around Indigenous 
people throughout the world was 
a major highlight. The Connection 
has made me more passionate to 
undertake further studies in the 
field of Indigenous health and in 
particular Māori health.”

“[The conference] vastly exceeded 
my expectations! I had no idea 
it was going to be such an 
empowering experience both 
culturally and academically.”

“Meeting successful people who 
were very inspiring, attending 
a conference that focuses on 
Indigenous health care and 
education in itself was a benefit. I 
came out of it feeling very motivated 
to keep working hard at university.”

“These events are crucial to 
students being able to learn about 
aspects of Indigenous Health ... 
engage with our diverse cultures, 
network with students, graduates 
and industry peers, and recharge 
our batteries to push forward with 
what can be a challenging and 
demanding course.”

“There were numerous benefits 
from attending LIME Connection IV. 
It was culturally enriching as well as 
a great networking opportunity. As 
an undergraduate medical student, 
networking opportunities with peers, 
educators and the postgraduate 
training colleges [were] invaluable 
and really helpful to considering 
future career prospects.”

“Establishing partnerships this 
year was especially important 
for me, as I start work as an 
intern next year. Therefore, it was 
fantastic to meet up with deans, 

academics and medical staff who 
have offered me assistance in the 
future to find jobs/placements 
and to become more involved in 
medical education.”

“Having like-minded Indigenous 
colleagues and roles models 
is the most important thing as 
an Indigenous person studying 
medicine. Having the opportunities 
to talk to these roles models 
is difficult geographically and 
because of small numbers, and 
that’s why these conferences are 
so important to students.”

“This was a wonderful experience. 
I hope that in time to come many 
other Indigenous medical students 
will get the opportunity to attend 
the LIME conference.”

Bursary Applications close 
on 19 April.

LIME Connection IV Bursary recipients at the 2011 conference.  
Photo: Auckland University Photographic Society.
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NSw rUraL rESIdENt 
MEdIcaL OFFIcEr 
cadEtShIPS FOr 
INdIgENOUS MEdIcaL 
StUdENtS

New South Wales Rural Doctors 
Network (RDN), on behalf of the 
NSW Ministry of Health, is offering 
up to two Cadetships to Indigenous 
medical students interested in 
undertaking a medical career in 
rural NSW.

Successful applicants receive a 
scholarship of AU$30,000 during 
the final two or three years of their 
degree. In return, they agree to do 
two of the first three years of their 
hospital training in an eligible NSW 
rural Base Hospital. Additional 
benefits include a relocation grant 
when moving to a rural location, 
attendance at RDN conferences 
and attendance at the annual 
RDN cadet weekend at one of 
the locations for rural service. 
Throughout this period, cadets are 
mentored and supported by RDN 
and its network of rural GPs. 

Applications are open to Indigenous 
medical students studying in NSW 
in the first or second year of a 
postgraduate course, second or 
third year of a five year course or 
third or fourth year of a six year 
course. Indigenous students who 
completed Year 12 in NSW and are 
currently studying medicine at an 
interstate university or in Aotearoa/
New Zealand are also eligible 
to apply.  further information is 
available from the RDN website 
at W: <www.nswrdn.com.au/
students>.

Applicants are also encouraged 
to call the Scholarships Officer 
Melanie Lewis on T: +61 2 8337 
8100 with any questions about the 
cadetships or application process. 

Applications close Monday 26 
August 2013.

MUrra MULLaNgarI: 
PathwayS - aLIVE aNd 
wELL

Two and a half years after being 
inspired by the Washington 
DC based Patty Iron Cloud 
National Native American Youth 
Initiative, run by colleagues at the 
Association of American Indian 
Physicians, Australian Indigenous 
Doctors’ Association (AIDA) is proud 
to present to you the inaugural 
Murra Mullangari: Pathways - 
Alive and Well, National Aboriginal 
and Torres Strait Islander Health 
Careers Development Program. 

AIDA has received funding for 
this pilot program from the 
Commonwealth Department 
of Education, Employment and 
Workplace Relations and will run the 
program, in partnership with peer 
peak Aboriginal and Torres Strait 
Islander health workforce bodies 
and NACCHO in April this year. 

AIDA is welcoming applications 
from Aboriginal and/or Torres 
Strait Islander students currently 
studying in years 10 -12 who are 
interested in a health career. 
Applications close on Monday 3rd of 
March. If you have any questions or 
require further information please 
contact Program Coordinator 
Ms Sorrell Ashby or the AIDA 
Secretariat on T: 1800 190 498 or E: 
<murramullangari@aida.org.au>.

NatIONaL rUraL hEaLth 
StUdENtS’ NEtwOrk’S 
INdIgENOUS hEaLth 
POrtFOLIO

The National Rural Health 
Students’ Network (NRHSN) 
brings together students who 
are passionate about improving 
health outcomes for rural and 
remote Australians. The Network 
has more than 9000 members 
who belong to 29 Rural Health 
Clubs (RHCs) at universities 

throughout Australia. Members 
include students from across 
medical, nursing and allied health 
disciplines, including dentistry 
and pharmacy. The Network’s 
Indigenous Health Portfolio for 
2013 will be represented by Lisa 
Waters, a medical student at 
flinders University and StARRH 
Rural Health Club member, and 
Sophie Alpen, a medical student 
at the University of New South 
Wales and RAHMS Rural Health 
Club member. They will be 
working closely with the NRHSN 
2013 Executive team, the four 
other Portfolio teams (Nursing, 
Allied Health, Medical and 
Community and Advocacy) and the 
RHCs throughout the year.

On a broad level, the NRHSN offers 
multi-disciplinary networking, 
professional development and 
opportunities to raise community 
awareness of health issues for 
students. The NRHSN Indigenous 
Health Portfolio has a focus on 
encouraging and supporting 
students with an interest in 
Indigenous health. The Portfolio 
does this by supporting RHCs in 
activities such as participating 
in Indigenous festivals; rural 
high school visits that encourage 
primary and secondary Indigenous 
students to think about studying 
a rural health career; organising 
cultural awareness training; and 
Close the Gap events for members. 

The NRHSN advocates for 
eliminating the health disparities 
between Indigenous and non-
Indigenous Australians through 
greater cultural awareness and 
competency training within health 
degrees and greater focus on 
attracting and supporting Aboriginal 
and Torres Strait Islander students 
into health degrees. The Indigenous 
Health Portfolio engages with 
a number of Indigenous health 
focused stakeholders and hopes to 
see these connections strengthen 
throughout 2013. 
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ThE STAR PROjEcT AT 
jAmES cOOk UNIvERSITy

The Stand Together Against 
Racism (STAR) Project is about 
health students and staff Standing 
Together Against Racism in health 
care. The STAR Project supports 
Australia’s new Anti-Racism 
Strategy ‘Racism: It Stops With 
Me’, by taking on racism inside 
the health sector.

STAR was established by students 
and staff at the School of Medicine 
and Dentistry at James Cook 
University, Queensland. They had 
come across many fellow students 
and colleagues who wanted to show 
their opposition to racism. So they 
initiated the Project as a way for 
students and staff to show that they 
Stand Together Against Racism.

PROjEcTS OF INTEREST

Racism in health care affects our 
most vulnerable people. It remains 
common in Australian health 
studies and health care. Many health 
students and staff have reported 
that they would like to respond 
more positively to racism. The STAR 
Project does not ask much of the 
participant – but many people feel 
they can make a quiet and dignified 
statement. You can be a little, twinkly 
STAR by wearing a badge or putting 
up a sticker and getting others to 
join you. STAR can also help you to 
become a big, bright STAR by doing 
something active about racism when 
you come across it.

People who are targets of 
racism are often those who most 
need health care. When people 
experience racism in health they 
are less likely to:

• Trust staff;
• Become true partners in their 

own health decision making;
• Access health care in the 

future; or
• Get equitable health care.

The euphemism ‘racism makes 
you sick’ is true; and not just in 
the sense that most of us find 
racism disgusting. It is because 
there is now a significant body of 
evidence that describes the patho-
physiological pathway between 
racism and disease. A short video 
clip describing patho-physiology 
of racism can be viewed on the 
project’s website.

For more information, please visit 
W: <www.starproject.co>.

The LIME Connection V Conference 
in Darwin provides a fantastic 
opportunity for NRHSN student 
members who are interested in 
Indigenous medical education 
and Indigenous health to attend, 
network and feed their passion. 
NRHSN can support some 
students to attend, through 
providing conference funding to 
members of RHCs. NRHSN look 
forward to welcoming members 
from other Clubs in the national 
student network to Darwin and 
having an opportunity to meet 
other passionate and inspired 
people at the LIME Connection V 
Conference later this year. 

The National Rural Health 
Students’ Network is auspiced by 
Rural Health Workforce Australia, 
the peak body for the state and 
territory Rural Workforce Agencies. 
For more information please 
contact Lisa Waters, Indigenous 

Portfolio Representative via  
E: <indigenous_health@nrhsn.
org.au> or visit the National Rural 
Health Students’ Network website 
at W: <www.nrhsn.org.au>.

LImE FAcEbOOk PAgE – 
jOIN US NOw! 

New job, scholarship and study 
opportunities are promoted via 
the LIME Network Facebook page. 
Information shared via this page 
focuses primarily on opportunities 
relevant to medical students, 
while also providing news, 
resources and events information 
for everyone interested in 
Indigenous medical education. 

Membership on the page is 
growing all the time - you can ‘like’ 
us now via the main LIME website, 
or join us directly on Facebook. 

INdIgENOUS PAThwAyS 
INTO mEdIcINE ONLINE 
RESOURcE

Are you thinking about becoming a 
doctor? Don’t forget to try out our 
most recent addition to the website 
- the new Indigenous Pathways 
into Medicine Online Resource. 

The resource is designed to 
help future Indigenous students 
determine which university will be 
the best fit for them as they study 
to become a doctor. It is an online, 
searchable database, designed to 
provide a first point of contact for 
Indigenous school leavers, mature 
aged students and graduates who 
are looking to undertake medical 
studies.

Try out the resource now at 
W: <www.limenetwork.net.au/
pathways>.

http://www.limenetwork.net.au/pathways
www.facebook.com/LIMEnetwork
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The four founding members of 
PRIDoC (L-R) Dr Martina Kamaka, 
Dr Rees Tapsell, Professor Ngiare 
Brown and Dr Peter Jansen

rUraL VIctOrIaN 
StUdENtS EMbark ON 
FINaL yEar IN MaStErS IN 
hEaLth SOcIaL ScIENcE

The School of Population and 
Global Health and the Rural Health 
Academic Centre at the University 
of Melbourne have combined to 
deliver a postgraduate Masters 
in Health Social Science program 
that includes an Aboriginal and 
Torres Strait Islander cohort from 
Shepparton, in country Victoria. 
The cohort, who are mostly women 
with long histories in Aboriginal 
health related fields, are in the 
final year of their Masters this year. 
This will prove to be a landmark 
year for the University and the 
Shepparton Aboriginal community, 
with the students designing, 
researching and presenting their 
minor research dissertations on 
locally developed issues. 

Anticipated research topics 
currently being discussed include: 
Yorta Yorta language, ante-natal 

and post-natal birthing programs 
and Aboriginal youth issues – this 
is going to be an exciting year and 
it is hoped that future research 
in the local area will now have an 
even greater degree of Aboriginal 
involvement. This will place 
Aboriginal people in the driver’s 
seat in regards to research and 
how the world imagines us.

The Rural Health Academic 
Centre, and School of Population 
and Global Health, have shown 
great support and innovation by 
allowing the cohort to connect via 
audio visual equipment into the 
Parkville based classes with the 
rest of the Masters cohort. This 
has saved the Aboriginal students 
the long trek back and forth to 
Melbourne (400km return) which 
has ultimately meant that they can 
continue to maintain their family, 
work and life commitments 
– all volunteer much of their 
spare time in local Aboriginal 
community activities like the 
Rumbalara football Netball Club.

feedback to date has been that the 
entire Masters cohort is gaining 
a lot from the exercise, with the 
Melbourne based students getting an 
insight into current Aboriginal health 
issues from people who have many 
years of community development 
practice under their collective belts. 
It is anticipated that the group will 
present papers about this innovative 
project later in the year. 

Peter ferguson (Yorta Yorta) – Lecturer 
in Indigenous Rural Health and course 
facilitator in Shepparton, Raelene Nixon 
(Gunggarri), Sharon Atkinson (Yorta 
Yorta) and Karyn ferguson (Yorta Yorta) 
Photo Credit: Lucia Rossi

PrIdOc – 10 yEarS ON

Since its inception, the Pacific Region 
Indigenous Doctors’ Congress 
(PRIDoC) conference has not only 
significantly grown in attendance, 
but gained enough momentum to 
become one of the most anticipated 
biennial events by Indigenous 
medical practitioners worldwide. 

The alliance of the Congress was 
formed in 2000 by three Indigenous 
organisations; Te ORA-Te Ohu 
Rata o Aotearoa, the Māori Medical 
Practitioners Association of 
Aotearoa (New Zealand), Ahahui o 
na Kauka, the Association of Native 
Hawaiian Physicians (Hawaii) and 
the Australian Indigenous Doctors’ 
Association (Australia). 

Dr Martina Kamaka, a family 
physician from Hawaii and founding 

member of PRIDoC explains that 
the three founding organisations 
initially came together to 
share their research, their 
experiences and their stories and 
unsurprisingly identified common 
challenges facing Indigenous 
medical practitioners in post-
colonial worlds. In an attempt to 
approach these challenges, Dr 
Kamaka states that, the underlying 
concept of the Congress is “to 
learn from each other and rather 
than making the same mistakes, 
we help each other”. 

In addressing conference 
delegates in an opening plenary 
session at PRIDoC 2012, the four 
PRIDoC founders, Dr Kamaka, 
Professor Ngiare Brown, Dr Rees 
Tapsell and Dr Peter Jansen 
shared their journey over the 
past 10 years of PRIDoC, from its 

beginnings in Hawaii in 2002, to 
Alice Springs in 2012. They shared 
the pride of seeing PRIDoC evolve 
from a gathering that provided 
cultural and collegial support, to 
a major international scientific 
conference with presentations 
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exceeding any mainstream 
conference, with the added and 
consistent benefit of delivering 
that in a place of cultural and 
collegial strength.

Dispossession, racism and 
ignorance all combine to continue 
to drive down health outcomes 
for the Indigenous peoples of the 
Pacific region, however, what 
provides Indigenous peoples 
with the hope for the future is 
the strength of shared bonds. 
Indigenous doctors and health 
practitioners from across the 
Pacific region are a vital component 
of the health care, policy, academic 
and specialist agenda in the 
medical and broader health field. 

Today, the Congress has grown and 
member organisations include:

AIDA (Australian Indigenous 
Doctors’ Association)
IPAC (Indigenous Physicians 
Association of Canada)
Ahahui o nã Kauka (Association 
of Native Hawaiian Physicians)
Te ORA-Te Ohu Rata o Aotearoa 
(Māori Medical Practitioners 
Association of Aotearoa)

The biennial PRIDoC conferences 
held in the past have proven to be 
exciting and inspirational. Cultural 
exchange and the ensuing 
relationships are highlights of 
each meeting. 

for more information about 
PRIDoC, please visit W: <www.
pridoc.org>.

thE NatIONaL MENtaL 
hEaLth SUrVEy OF 
dOctOrS aNd MEdIcaL 
StUdENtS

In mid-february, around half of 
Australia’s 80,000 medical doctors 
and 16,000 medical students will 
have received a questionnaire 
as part of beyondblue’s National 

MULtIMEdIa rESOUrcE 
dVdS aVaILabLE FrEE

Recent Rural Health Education 
foundation television programs 
on Aboriginal and Torres 
Strait Islander Health Workers 
have been packaged onto a 
multimedia resource DVD. The 
DVD includes the foundation’s 
documentary - A Unique 
Profession: Aboriginal and 
Torres Strait Islander Health 
Worker, a recording of the 
live panel discussion A Valued 
Profession: Cultural Expertise in 
the Health Team and ten filmed 
case studies.

This multimedia package aims 
to bring greater understanding 
and recognition of the vital role 
Aboriginal and Torres Strait 
Islander Health Workers play within 
healthcare teams; their skills and 
expertise; and the impact they are 
having on improving the health 
and wellbeing of their people. This 
multimedia resource DVD and 
distribution has been funded by 
Health Workforce Australia - an 
Australian Government Initiative. 
It is one of eight DVDs that are 
currently available to order at no 
cost. To order, visit the foundation’s 
website at W: <www.rhef.com.au/
free-dvds>.

A scene from the Health Worker DVD

Mental Health Survey of Doctors 
and Medical Students. The 
world-first survey is completely 
anonymous and will offer an 
unprecedented insight into the 
wellbeing of the nation’s aspiring 
and working doctors and identify 
ways to improve it. 

The CEO of beyondblue, Kate 
Carnell said it was the first 
time such a large portion of the 
profession in one country will be 
surveyed on their mental health. 
She said every doctor and medical 
student who completed the 
questionnaire would help capture 
a better picture of the medical 
profession’s wellbeing. 

“To ensure Australia tackles 
depression and anxiety as well as 
it can, it is vital that we ensure the 
mental health of our doctors is as 
robust as possible,” she said. “The 
more doctors who respond to the 
questionnaire, the more we can 
do this. This survey will show how 
Australian doctors cope in their jobs 
and offer invaluable insights into 
how we can support their critical 
work. This project will ensure all 
Australians are better placed to 
receive the best possible treatment 
for depression and anxiety.” 

for more information please 
contact Reid Sexton via T: +61 3 
9810 6187 or T: +61 413 777 393.
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LIME NEtwOrk PrOfILE

What is your current role and what 
does it involve? 
I am the Director of the National 
Registration and Accreditation 
Scheme Policy and the Aboriginal 
and Torres Strait Islander Health 
Workforce Section. The Section 
sits within the Workforce Capacity 
Branch of the Health Workforce 
Division in the Department of 
Health and Ageing.  

How did you become interested in 
Indigenous health? 
I  grew up in Canberra in the 60's 
and 70's and after completing 
a four year Technical Officer 
(Pathology) cadetship with the 
then Commonwealth Department 
of Health in 1974, I was posted 
to Darwin just after Cyclone 
Tracy. It was a shock getting 
off the plane in what was left of 
the airport buildings and being 
driven to Darwin Hospital and 
the Commonwealth Health 
Laboratories. I always remember 
the surgeon’s glove hanging from 
a steel bar that skewered the 
Biochemistry Laboratory during 
the cyclone - on it was written 
"the hand of god". Dealing with 
the issues confronting Aboriginal 
and non-Aboriginal people alike, 
torn apart by Cyclone Tracy in 
and around Darwin, was very 
confronting.  Part of my job was 
going out and taking blood in 
remote communities and then 
testing it when I got back.   On 
my trips down the track I met my 
first Aboriginal traditional healers, 
and though we had difficulties 
communicating we were still able to 
develop a great working relationship 
and trust.  It was also at this 
time that I met Aboriginal Health 
Workers, many of whom had lost 

GraEME rOSSItEr – aUStraLIaN GOvErNMENt DEPartMENt Of HEaLtH aND aGEING

everything in the Cyclone, including 
close family members - some 
were not located until years later.  
Though most had nothing, these 
Aboriginal Health Workers still 
had time for their communities.  
It was a fascinating time for a 21 
year old non-Aboriginal boy - I 
learnt about this new thing called 
culture (new to me), the broad 
extent of the diseases and family 
problems that I had not previously 
encountered, but above all there 
was the resilience and the smiles 
in these communities - especially 
of the little ones. Those times and 
memories have remained with me 
to this day and have helped guide 
me in my work. 

What is your history with the  
LIME Program?
In June 2007 I was appointed 
Director of the Aboriginal and 
Torres Strait Islander Health 
Workforce Section.  One of my 
early tasks was to negotiate a 

range of funding agreements, 
one of which was for The LIME 
Network and LIME Connection II. 
I have worked with LIME and its 
membership since that time. 

How do you think the LIME 
Program progressed medical 
education? 
I think the collaboration between 
LIME and AIDA has been a 
marvellous relationship. LIME has 
grown in stature over the years 
and has become an integral part of 
support, mentoring and curriculum 
development, so critical to ensuring 
there is a 'watershed' of change.  
LIME and AIDA can be proud of the 
increased number of doctors, and 
for the first time the number of first 
year medical students will reach 
2.5% of all medical students.  As 
we know though, the challenge will 
be to ensure that completion rates 
begin to align with non-Aboriginal 
and Torres Strait Islander medical 
students. 
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Big push for Indigenous Gps  
pays off
Via The Sunday Telegraph

The rising number of Aboriginal 
medical students has been 
applauded by doctors who regard 
the new generation of GPs as 
pivotal to the long-term care of 
Indigenous Australians. Latest 
figures reveal there are 226 
Aboriginals studying medicine, 
a 0.8% increase from 2004 and, 
importantly, it represents the 
same ratio of Indigenous to 
non-Indigenous in the greater 
population. Professor Justin Beilby, 
President of the Medical Deans 
Australia and New Zealand, said it 
had been a priority since 2005 for 
medical schools to identify the right 
Indigenous students from early 
secondary school.

"It's about encouraging them 
and supporting them and it's 
our contribution to closing the 
gap," Professor Beilby said. In 
collaboration with the Australian 
Indigenous Doctors’ Association, 
high school students with 
promise are identified early and 
encouraged to consider medicine. 
"We have good evidence if you 
identify them in year seven or 
eight, you can support them 
and encourage them to have the 
confidence to apply," Professor 
Beilby said. 

University of Canberra and 
Aurora partnership to Support 
Indigenous education
Via Senator The Hon Chris Evans 

Aboriginal and Torres Strait 
Islander school and university 
students and graduates are 
better placed to plan and 
pursue further study, thanks to 
a national partnership between 

the University of Canberra and 
the Aurora Project. Minister for 
Tertiary Education, Senator Chris 
Evans, announced AU$750,000 
to open up access and improve 
the university experience for 
Indigenous students. The funding 
includes ten postgraduate 
scholarships to study at 
overseas universities like Oxford, 
Cambridge and Harvard, support 
for Indigenous school students 
to progress to university, and 
Indigenous scholarship websites 
to promote the program.

"A crucial part of our reforms 
to the higher education sector 
is about making sure that all 
Australians can access our 
higher education system and 
the opportunities it provides," 
Senator Evans said. This new 
program will help Aboriginal and 
Torres Strait Islander students 
across the country to access 
university and support them 
to earn a qualification. Aurora 
was established in 2006, initially 
to support the professional 
development of Native Title 
lawyers. Over the years it has 
grown to encompass other 
projects in the broader area 
of Indigenous education and 
Indigenous affairs. for further 
information please contact the 
Minister's office on T: +61 2 6277 
7580.

Country’s first Indigenous 
Surgeon speaks on CAAMA
Via CAAMA

Dr Kelvin Kong, Australia’s first 
Indigenous surgeon, and ear 
nose and throat specialist, says 
there is a definite need for more 
Aboriginal and Torres Strait 
Islander doctors and surgeons. 
Dr Kong, who became a fellow of 

the Royal Australian College of 
Surgeons in 2006, has mentored 
many young students through 
the College of Surgeons and the 
Australian Indigenous Doctors’ 
Association. Lorena Walker 
from the Central Australian 
Aboriginal Media Association 
caught up with Dr Kelvin Kong, 
to hear more about his role, how 
he came to be Australia’s first 
Indigenous surgeon, and his style 
of leadership. 

recognition for Melbourne’s first 
Indigenous Medical Graduate
Via Gabrielle Murphy, University  
of Melbourne

The University of Melbourne has 
conferred a rare and significant 
cultural gift and one of its highest 
honours on a respected trailblazer. 
As part of the Melbourne Medical 
School’s 150 Year anniversary 
celebrations, a handover ceremony 
was held in the University of 
Melbourne’s Raymond Priestley 
Building to recognise the significant 
Indigenous contribution to the 
School’s long and distinguished 
history. The gift of a possum skin 
cloak, commissioned by the faculty 
of Medicine, Dentistry and Health 
Sciences and fashioned by local 
Wurundjeri artist Mandy Thomas 
(nee Nicholson), was presented 
to the Murrup Barak Melbourne 
Institute’s Director, Professor Ian 
Anderson. Later in the afternoon of 
the same day, Professor Anderson, 
the University’s first Indigenous 
medical graduate, was conferred 
the degree of Doctor of Medical 
Science (honoris causa). “This 
is one of the highest honours 
the University can bestow, 
one infrequently proposed and 
sparingly given,” says University of 
Melbourne Chancellor Elizabeth 
Alexander.

NEwS

http://www.news.com.au/national/big-push-for-indigenous-gps-pays-off/story-fndo4bst-1226574431735
http://limenetwork.net.au/content/uc-aurora-partnership-support-indigenous-education
http://minister.innovation.gov.au/chrisevans/MediaReleases/Pages/default.aspx
http://limenetwork.net.au/content/country%E2%80%99s-first-indigeous-surgeon-speaks-caama
http://caama.com.au/countrys-first-indigeous-surgeon-speaks-on-caama
http://limenetwork.net.au/content/solemn-recognition-melbourne%E2%80%99s-first-indigenous-medical-graduate
http://voice.unimelb.edu.au/volume-8/number-10/solemn-recognition-melbourne%E2%80%99s-first-indigenous-medical-graduate
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Professor Anderson donned the 
cloak for an academic procession 
which included nine other 
Melbourne graduates honoured 
for their remarkable achievements 
and whose lives and careers 
have, in Chancellor Alexander’s 
estimation, “generated enduring 
improvements in the health and 
wellbeing of individuals and 
communities across the world.” 
The conferral ceremony was the 
first of such formal University 
occasions at which the cloak 
will feature. “The cloak is a rare 
and significant cultural gift,” 
says Professor Anderson. “It 
is also a gift to the University 
of the Wurundjeri. It honours 
the Wurunderji tradition, their 
high formal culture and their 
countrymen, the Bunerorong, 
Waudawurrung, Dja Dja Wurrung, 
and Tungwurrung.”

Experts to Help Double 
Indigenous University 
Participation
Via Senator The Hon Chris Evans 

A new advisory council made up 
of education and business leaders 
has been tasked with doubling the 
number of Aboriginal and Torres 
Strait Islander students attending 
university. Minister for Tertiary 
Education, Senator Chris Evans, 
met with the new Aboriginal and 
Torres Strait Islander Higher 
Education Advisory Council in 
Perth. The new Advisory Council 
will address recommendations 
of the Behrendt report such 
as increasing the number of 
Indigenous students and staff at 
universities to the national parity 
rate of 2.2 %. Further information, 
including the council's Terms 
of Reference, is available at W: 
<www.innovation.gov.au/atsiheac>. 
For further information please 
contact the Minister's office on T: 
+61 2 6277 7580.

Students Undertake Remote Eye 
Clinic Placements
Via Health Workforce Australia

Medical students are gaining 
practical clinical experience 
in rural and remote Aboriginal 
communities in a placement 
program sponsored by Health 
Workforce Australia (HWA). HWA 
formed a partnership with the 
University of Adelaide's global 
health group, Insight, in 2012 
and provided AU$17,600 to fund 
ophthalmology clinical placement 
trips to remote communities in 
Central Australia. During these 
placements students acquire a 
range of clinical ophthalmology 
skills, experience in medical 
screening, culture awareness and 
understanding of issues pertinent 
to Aboriginal healthcare.

Three University of Adelaide 
medical students in the final 
year of their degrees went on 
placements during 2012 in various 
Aboriginal Community Controlled 
Health Services before they 
graduated last month. Dr Despina 
Papps spent two days in November 
2012 on placement at an 
Aboriginal health clinic in Ceduna, 
a town in the West Coast region 
of South Australia. Dr Papps, who 
undertook a Bachelor of Medicine/
Bachelor of Surgery degree, 
accompanied ophthalmologist Dr 
Mark Chehade and optometrist 
David O'Brien on the visit to the 
clinic. She was given refresher 
training in the use of a slit lamp 
– an instrument that looks at 
structures at the front of the eye – 
before examining 40 patients after 
they had been seen by a doctor.

"We had a constant stream of 
patients through our doors. I 
split my time between working 
with David and Dr Chehade in 
order to appreciate the work 
involved in both optometry and 
ophthalmology," Dr Papps said. 
"The atmosphere at the health 

clinic was one of positivity. Eye 
health is such an important issue 
and it was inspiring to see that 
progress is being made in the 
health sector in improving this. The 
ophthalmology trip was certainly a 
worthwhile experience and I would 
recommend it to other students."

In October, 2012, Dr Bobak 
Bahrami travelled to health clinics 
in Pipalyatjara and Nyapari, while 
Dr Hannah Wellington spent her 
placement in Fregon, Mimili and 
Iwanja in South Australia. "The 
most valuable part of the trip was 
just the experience of being in the 
communities themselves.  I think 
the cultural education I gained 
would be impossible to achieve 
from a book or in a lecture," Dr 
Wellington said. More students 
are expected to go on placement 
this year.

Indigenous Kidney Specialist 
Named NT’s Young Tall Poppy
Via Menzies School of Health 
Research

Australia’s first Indigenous kidney 
specialist has been announced 
as the Northern Territory’s (NT) 
Young Tall Poppy as part of the 
recent 2012 NT Research and 
Innovation Awards. Dr Jaqui 
Hughes, a Research Fellow 
with the Menzies School of 
Health Research in Darwin, 
was named the NT’s premier 
young researcher for 2012 for 
her forward-thinking approach 
to Indigenous health research. 
As Australia’s first Indigenous 
nephrologist, Dr Hughes is 
working towards reducing the risk 
and impact of kidney disease in 
Australia’s Aboriginal and Torres 
Strait Islander population. 

For further information, please 
contact Richmond Hodgson via E: 
<communications@menzies.edu.
au> or T: +61 8 8922 8598 or +61 
447 275 415.

http://www.healthworkforceaustralia.com.au/hwinsights/issue8/index.html
http://limenetwork.net.au/content/experts-help-double-indigenous-university-participation
http://minister.innovation.gov.au/chrisevans/MediaReleases
http://limenetwork.net.au/content/indigenous-kidney-specialist-named-nt%E2%80%99s-young-tall-poppy
http://menzies.edu.au/sites/menzies.edu.au/files/file/media%20releases%202012/121029%20Research%20and%20Innov_MEDIA%20RELEASE.pdf
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wA Doctor wins rACGp General 
practice registrar of the Year 
Award 2012
Via RACGP

Dr Catherine Engelke from 
Kununurra, West Australia, has 
won the Royal Australian College 
of General Practitioners (RACGP) 
General Practice Registrar of 
the Year Award 2012. The RACGP 
General Practice Registrar of 
the Year Award recognises the 
strong commitment made by 
a GP registrar to learning, the 
general practice profession and 
provision of high quality patient 
care. Presenting the award at 
the conclusion of GP12, the 
RACGP’s annual conference, 
RACGP President Dr Liz Marles 
congratulated Dr Engelke, noting 
her strong determination to 
realise her childhood dream of 
becoming a doctor.

“Since graduating from medicine 
in 2008, Dr Engelke has returned 
home to East Kimberley, where 
she proudly provides primary 
healthcare to the community of 
Kununurra and to the Aboriginal 
communities of Warmun and 
Halls Creek, to whom she is 
related. Dr Engelke is well known 
for her ability to build strong 
rapports with her patients and 
is recognised for her holistic 
approach to delivery of care” Dr 
Marles said.

Currently Dr Engelke is employed 
as a GP Registrar at both the 
Kununurra District Hospital and 
the Kimberley Aboriginal Medical 
Service Council. Dr Engelke 
said receiving the award was an 
honour and a testament to her 
long-standing goal to practice 
medicine with and for her 
countrymen. “I feel blessed to be 
able to fulfil my childhood dream 
of becoming a doctor. I lacked the 
confidence initially and cannot 
believe how much my life has 
changed for the better since I have 

realised my potential,” Dr Engelke 
said. “I have been fortunate to 
have been given the opportunity to 
work with inspirational mentors 
and peers, and feel honoured that 
I can give back to my profession 
on such a personal level. To be 
recognised in this way, was totally 
unexpected and humbling,” Dr 
Engelke concluded.

Murrup Barak wins wurreker 
Award
Via Murrup Barack

The University of Melbourne's 
Murrup Barak Melbourne Institute 
for Indigenous Development has 
won a 2012 Wurreker Award. The 
Victorian awards are held annually 
to recognise and celebrate 
outstanding achievements of 
individuals and organisations 
which work in partnership 
at a local, regional and state 
level to improve outcomes for 
Koories in education, training 
and employment pathways. The 
awards are presented by the 
Victorian Aboriginal Educational 
Association Incorporated in 
partnership with the Department 
of Education and Early Childhood 
Development's Higher Education 
and Skills Group. The Wurreker's 
overall vision is that training for 
the Koori community supports 
pathways to employment, 
Koori community development, 
individual learner development 
and self-determination.

General Manager of Indigenous 
Student Programs and Indigenous 
Employment Charles O'Leary 
said the University won the 
Trainer Provider Award as a 
result of its active engagement 
and partnership work in the 
Indigenous community to 
increase pathways to education 
and employment for Indigenous 
Australians at the University. 
"Receiving the award is significant 
because it acknowledges 

the work we are doing in the 
Indigenous community and that 
much of our work is done in a 
collaborative approach," he said.  
Professor Richard James, Pro 
Vice-Chancellor (Participation 
and Engagement), said this was 
the first time the University of 
Melbourne had won the Training 
Provider category in the history 
of the Wurreker scheme. "This 
shows our strategies and 
programs under Murrup Barak 
leadership are getting traction 
and recognition within Victoria 
and we are successfully engaging 
with communities to increase 
participation," he said.

record Investment in Universities 
paying off for Students
Via Senator The Hon Chris Evans 

New data shows more students 
from regional areas and 
disadvantaged backgrounds are at 
university, and more students are 
securing their first choice of study. 
The Undergraduate Applications, 
Offers and Acceptances 2012 
report reveals offers to Indigenous 
students increased by more than 
14% compared to 2011.  for 
further information please contact 
the Minister's office on T: +61 2 
6277 7580.

ABS Conducting largest Survey 
of Aboriginal and torres Strait 
Islander Health
Via the Australian Bureau of Statics

The Australian Bureau of 
Statistics (ABS) has commenced 
the largest Aboriginal and Torres 
Strait Islander health survey, 
which will improve knowledge 
of the health issues affecting 
this group of Australians. This 
survey will expand on the 2004-
05 survey by increasing the 
number of participants by 30%, 
collecting new information 
on exercise, diet (including 

http://limenetwork.net.au/content/wa-doctor-wins-racgp-general-practice-registrar-year-award-2012
www.racgp.org.au/awards
http://www.murrupbarak.unimelb.edu.au/content/pages/university-melbourne-wins-2012-wurreker-award
http://www.murrupbarak.unimelb.edu.au/content/pages/university-melbourne-wins-2012-wurreker-award
http://limenetwork.net.au/content/record-investment-universities-paying-students
http://minister.innovation.gov.au/chrisevans/MediaReleases/Pages/Recordinvestmentinuniversitiespayingoffforstudents.aspx
http://limenetwork.net.au/content/abs-conducting-largest-survey-aboriginal-and-torres-strait-islander-health
www.abs.gov.au/australianhealthsurvey
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bush foods) and measures of 
cholesterol, blood glucose and 
iron. for the first time, the ABS 
will directly measure obesity and 
blood pressure levels, as well as 
nutritional status and chronic 
disease. By combining the self-
reported information together 
with the biomedical samples, 
a more complete picture of the 
health of Aboriginal and Torres 
Strait Islander peoples will be 
available. Importantly this will 
provide information about the 
level of undiagnosed conditions, 
such as diabetes. 

The survey will be conducted over 
2012-13 across the country in 
cities and remote communities 
to create evidence to measure 
progress in improving Aboriginal 
and Torres Strait Islander health 
and contributing to Closing 
the Gap in life expectancy. 
The first survey results will be 
released in September 2013 and 
will be used by a wide range 
of Aboriginal organisations, 
health researchers, public 
health advocates, government, 
clinicians and community health 
organisations. further information 
and detailed questions and 
answers are available on the ABS 
website at W: <www.abs.gov.au/
australianhealthsurvey> or you can 
call ABS Media on T: 1300 175 070.

new Study Guides launched to 
tackle Indigenous Smoking in 
School-Aged Kids 
Via No Smokes

The battle to reduce smoking 
rates amongst Indigenous 
Australians has moved to the 
classroom. A new suite of 
National Curriculum-linked 
No Smokes Study Guides was 
launched to equip teachers with 
culturally relevant lesson plans 
on the effects of smoking. These 
interactive classroom activities 
incorporate videos, games and 

animations, accessible via the No 
Smokes website – a new Menzies 
School of Health Research 
project, funded by the Australian 
Government Department of 
Health and Ageing. The Study 
Guides follow on from research 
conducted by the head of the No 
Smokes project, neuroscientist 
Dr Sheree Cairney, finding young 
Indigenous people are more likely 
to tune into health campaigns 
that use Aboriginal faces and 
relevant themes. 

“We’ve designed the No Smokes 
material and the associated 
Study Guides with a tone and 
message that speaks directly 
to young Indigenous people and 
empowers them with knowledge,” 
says Dr Cairney. 

2013 is Make or Break to Close 
the Gap by 2030
Via Australian Human Right 
Commission

The Close the Gap campaign 
says three crucial commitments 
this year will make or break the 
achievement of Aboriginal and 
Torres Strait islander health 
equality by 2030. Social Justice 
Commissioner, Mick Gooda said 
this year is the juncture of three 
developments that together will 
give a strong indication if this 
target can be met. "This year will 
see not only a federal Election 
and the implementation of a new 
National Aboriginal and Torres 
Strait Islander Health Plan but 
also the need for all governments, 
including states and territories, 
to recommit to the National 
Partnership Agreement (NPA) 
on Closing the Gap in Indigenous 
Health Outcomes," he said

"We need solid assurances from all 
parties that this funding - already 
providing tangible outcomes - 
will continue...This year's Prime 
Minister's report on Closing 

the Gap comes amidst some 
promising signs of improvements 
in Aboriginal and Torres Strait 
Islander health - a key focus of the 
Close the Gap Campaign, made 
up of Australia's peak health and 
human rights bodies, which today 
publishes a 'Shadow Report' on 
the government's progress to close 
the gap.

The campaign welcomed specific 
gains including: the target to halve 
the mortality rates for children 
under five appears to be on track; 
significant increase in Aboriginal 
and Torres Strait Islander peoples 
accessing health services for 
chronic disease - which is the 
basis of the significant gap in 
health outcomes; the work 
already underway to develop 
a long term health plan in 
partnership with Aboriginal and 
Torres Strait Islander peoples; 
meeting the target for early 
childhood education access in 
remote communities.

"Closing the Gap in Aboriginal and 
Torres Strait Islander health and 
life expectancy is a multi-decade 
commitment that will span policy 
cycles, funding agreements and 
governments. The Prime Minster 
noted the enormous challenges 
of meeting the life expectancy 
target. But, the nation expects 
commitments to be maintained 
and crucial investment to 
continue, until we close the gap," 
said Commissioner Gooda.

http://quit.nosmokes.com.au/
http://www.humanrights.gov.au/social_justice/health/index.html#shadow
http://www.humanrights.gov.au/about/media/media_releases/2013/8_13.html
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National Close the Gap Day
National – Australia, 21 March

Join Australia’s largest ever 
Aboriginal and Torres Strait 
Islander health campaign! Since 
2006, the Close the Gap campaign 
has achieved an enormous 
amount. This has only happened 
with community support. In 
2012 alone, more than 130,000 
Australians joined National Close 
the Gap Day to show their support, 
to talk about, to spread the word, 
and to take action to improve, 
Indigenous health. Join the 
campaign by registering your own 
National Close the Gap Day event 
in March 2013 via Oxfam Australia.

Royal Australasian College of 
Surgeons’ Inaugural Forum on 
Indigenous Health
Auckland, Aotearoa/New Zealand, 
8 May

The Royal Australasian College 
of Surgeons (RACS) is pleased 
to announce that this year’s 
Annual Scientific Congress in 
Auckland in May will host the 
College’s inaugural forum on 
Indigenous Health. This realises 
one of the important aims of 
the College Indigenous Health 
Policy, to promote and support 
the inclusion of Indigenous people 
and Indigenous health topics at 
College conferences. The inaugural 
program will provide cross-Tasman 
perspectives on the Indigenous 
health experience. It also aims to 
highlight what the past may teach 
the College, as engagement with 
Indigenous health progresses. The 
keynote addresses will be given by 
highly respected Indigenous and 
non-Indigenous academics and 
medical practitioners, including 
Dame Ann Salmond, Sir Mason 
Durie, Dr Jacob Jacob and A/Prof  
Shaun Ewen. The scientific 
program will open with an official 
Māori welcome by First Nation 
representatives.

It is envisaged that future forums 
will give voice to the substantial 
work already being done by 
surgeons in Aboriginal, Torres Strait 
Islander and Māori health. It will 
provide an opportunity to reflect, 
learn, and consider culturally 
appropriate and sustainable 
approaches to the health care that 
is being delivered. As in past years, 
the Indigenous Health Committee 
will hold its face-to-face meeting at 
a local Indigenous organisation, to 
meet staff and be informed of the 

work they do. This year the meeting 
will be hosted by the Hoani Waititi 
Marae. Hoani Waititi Marae is a 
recognised leader in Māori medium 
education and is acknowledged 
internationally for its development 
of Indigenous education 
programmes. It also enjoys the 
reputation of having created a 
number of successful alternate 
education, training, health, social 
and justice initiatives as models for 
Aotearoa/New Zealand. 

For further details on the 
Indigenous Health Forum please 
visit the ASC website or contact  
A/Prof. Kelvin Kong, Chair RACS 
Indigenous Health Committee 
and the RACS Indigenous Health 
Committee Secretariat at E: 
<indigenoushealth@surgeons.org>.

ICN 25th Quadrennial Congress 
Melbourne, VIC, 18-23 May

The International Council of Nurses 
25th Quadrennial Congress - Equity 
and Access to Health Care, will 
bring together evidence, experience 
and innovations highlighting 
the critical importance of equity 
and access to health care for 
communities and individuals, 
demonstrating how nurses are key 
to ensuring equal access and quality 
of health care for all. The Congress 
will provide a global platform for the 
dissemination of nursing knowledge 
and leadership across specialities, 
cultures and countries via the ICN 
scientific programme, featuring 
keynote and main session invited 
speakers as well as a wide range 
of concurrent sessions including 
dynamic papers accepted through 
the highly competitive abstract 
selection process.

CONFERENCES AND EVENTS

LIME Connection V
Darwin, NT, 26-28 August

The Leaders in Indigenous 
Medical Education (LIME)  
fifth biennial conference,  
LIME Connection V -  
Re-imagining Indigenous 
Health Education: Harnessing 
energy, implementing evidence, 
creating change, will be held 
in Darwin, Australia, 26-28 
August. The Connection will 
provide an opportunity to 
discuss and critique current 
practices and explore emerging 
tools and techniques to drive 
improvement in outcomes for 
Indigenous health, and aims to 
encourage information sharing, 
professional development, 
capacity-building and 
networking amongst peers. 
Please see page 10 for further 
information.

http://limenetwork.net.au/content/lime-connection-v-0
https://www.oxfam.org.au/explore/indigenous-australia/close-the-gap/
http://asc.surgeons.org/
http://www.icn2013.ch/en/


ISSUE NO. 11 / March 2013
25LIMENETWORK NEWSLETTER

Aboriginal Maternal and Child 
Health Conference
Perth, WA, 29-30 May

The conference is an opportunity 
for those who work in partnership 
with Aboriginal families to share 
stories about the successes and 
the challenges in closing the gap 
in Aboriginal maternal and child 
health. This conference aims to 
celebrate positive achievements 
in improving health outcomes 
for Aboriginal families. If you 
are interested in attending or 
presenting at the conference or if 
you have a program or service that 
makes a difference to Aboriginal 
maternal and child health, please 
contact the Aboriginal Maternity 
Services Support Unit via E: 
<amssu@health.wa.gov.au> or T: 
+61 8 9340 1555.

Australian and new Zealand 
Association of Health 
professional educators Annual 
Conference
Melbourne, VIC, 24-27 June

The theme of this year's 
conference is the Professional 
Development of Health 
Professional Educators. The 
ANZAHPE 2013 conference 
will focus on the professional 
development of our teachers and 
examine effective approaches 
in health professional education 
including simulation, clinical 
supervision, peer learning, inter-
professional learning, assessment 
and education research skills. 
ANZAHPE is the focal point for 
educators in the health professions 
in the Western Pacific Region and 
aims to promote, support and 
advance education in the health 
professions. Therefore attendance 
by the following groups of people 
is anticipated: academic staff 
teaching in allied health programs; 
clinicians teaching in allied 
health programs; undergraduate 
students or postgraduate students; 

researchers interested in health 
professional education; and 
those interested in assessment, 
evaluation or curriculum design.

Registration is now open for 
the 2013 conference. Early Bird 
registration closes 8th April. To 
register or for further information 
on the conference please visit  
W: <www.anzahpe13.com>.

Aboriginal Health Conference
Perth, WA, 6-7 July

Developing strong commitments to 
improve the health and wellbeing 
of Aboriginal people in rural and 
remote communities. The Rural 
Health West annual Aboriginal 
Health Conference is a leading 
conference in this field, attracting 
over 150 delegates from around 
Australia. Rural Health West invites 
abstract submissions for oral and 
poster presentations. Abstracts 
about research and projects across 
all areas of Aboriginal health, 
community engagement and 
workforce development are being 
sought. The submission form and 
guidelines can be downloaded from 
the website. Abstract submissions 
close on Monday 8 April 2013.

pHC research Conference
Sydney, NSW, 10-12 July

The Primary Health Care Research 
Conference: Allies for Better 
Primary Health Care, notes that a 
network of allies is necessary for a 
coordinated, strong and sustainable 
primary health care system. The 
2013 PHC Research Conference 
theme, Allies for Better Primary 
Health Care, is the reference point 
for you to report on ways in which 
your research has made, and will 
continue to make, a difference to 
the policy, practice, sustainability 
and outcomes of health care 
in Australia. The Conference is 
convened by the Primary Health 

Care Research and Information 
Service and funded by the 
Australian Government Department 
of Health and Ageing. The 2013 
PHC Research Conference provides 
the opportunity for you to present 
and hear about the latest research, 
debate and share ideas and also 
form alliances by networking with 
speakers and other delegates.

AIDA Symposium, AGM and 
Adjacent events
Canberra, ACT, 3-6 October

The annual AIDA Symposium 
provides members and colleagues 
with an opportunity to celebrate 
the achievements of Aboriginal 
and Torres Strait Islander doctors, 
including general practitioners, 
physicians, specialists, researchers, 
academics, teachers and students.

national Indigenous Health 
Conference
Cairns, Queensland, 25-27 
November

The 2013 National Indigenous 
Health Conference is designed to 
bring together both government 
and non-government agencies 
who are working in the field 
of Indigenous health, with the 
belief that working together 
can close the gap between 
the state of Indigenous Health 
as compared to the health of 
mainstream Australians. This 
gathering will highlight some of 
the existing Indigenous health 
programs currently implemented 
in Aboriginal communities and 
provide a unique  opportunity for 
delegates and speakers to see 
the power of people networking 
together in one place, at one 
time with similar goals and 
exchange information regarding 
the successes and challenges that 
workers involve in implementing 
Aboriginal health programs faced. 

http://kemh.health.wa.gov.au/services/amssu/
http://anzahpe13.com/
http://www.ruralhealthwest.com.au/professional-development/conferences-events/~aboriginalhealthconference
http://www.phcris.org.au/conference/2013/
http://www.aida.org.au/events.aspx
http://www.indigenoushealth.net/
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PUbLIcatIONS aNd rESOUrcES 

following are some recent publications and resources of interest. for more publications visit the 
lIMe network resources Database. 

Indigenous education research 
Database (IerD)

IERD is a searchable web database 
containing details of over 8,000 
books, articles, conference 
papers and reports on Indigenous 
education. Material in the 
database is currently drawn from 
the Australian Education Index, 
produced by the Cunningham 
Library of the Australian Council for 
Educational Research. IERD covers 
all aspects of Indigenous education, 
including Indigenous medical 
education and Indigenous health 
education. IERD is on twitter at  
W: <www.twitter.com/indedres>.

Indigenous Health workforce 
Development: Challenges and 
Successes of the Vision 20:20 
programme
Curtis, E. and Reid, P. 2012, ANZ 
Journal of Surgery, Vol.83, Iss.1-2, 
Pp.49-54

There are significant health 
workforce inequities that exist 
internationally. The shortage of 
Indigenous health professionals 
within Australia and Aotearoa/New 
Zealand requires action across 
multiple sectors, including health 
and education. This article outlines 
the successes and challenges 
of the University of Auckland’s 
Vision 20:20 programme, which 
aims to improve Indigenous Māori 
and Pacific health workforce 
development via recruitment, 
bridging/foundation and tertiary 
retention support interventions 
within the faculty of Medical and 
Health Sciences.

Creating Change: Building 
the Capacity of the Medical 
workforce in Aboriginal Health
Paul, D. 2012, ANZ Journal of 
Surgery, Vol.83, Iss.1-2, Pp.55-59

This paper provides an overview 
of the long-term strategies 
that have been in place at the 
University of Western Australia, 
which aim to build the capacity 
and preparedness of the health-
care workforce in Aboriginal 
health. In 1996, the Centre for 
Aboriginal Medical and Dental 
Health was established within the 
faculty of Medicine, Dentistry and 
Health Sciences to implement 
a comprehensive approach to 
Aboriginal health. The initial focus 
was on developing recruitment 
and retention strategies that 
meaningfully address the 
significant under-representation 
of Aboriginal and Torres Strait 
Islander people in the medical and 
broader health professions. At the 
same time, the Centre developed, 
implemented and evaluated a 
comprehensive vertically and 
horizontally integrated Aboriginal 
health curriculum initially in the 
Medicine course and subsequently 
in the Podiatry and Nursing 
courses within the faculty. The 
priority has been to ensure that all 
graduates will be better prepared 
to work effectively and safely 
with Aboriginal and Torres Strait 
Islander people and communities. 

There has been much political 
celebration over the opening 
of new medical schools and 
graduation of new doctors in 
Australia. Regrettably, less 
attention has been paid to 

how, and by whom, these extra 
students and trainees will 
be educated. While medical 
education expertise underpins 
high-quality educational 
programs, it remains a struggle 
to fill positions in this evolving 
discipline.

potential factors Influencing 
Indigenous education 
participation and Achievement
Cameron, T. and Biddle, N. 2012, 
National Centre for Vocational 
Education Research

The focus of this paper is on 
the factors, other than access, 
that influence the decision 
for Indigenous Australians 
to participate in education. 
The authors use a number 
of datasets to investigate 11 
research questions relating to 
early childhood and post-school 
education participation and 
achievement. Overall, constraints 
on education participation and 
achievement appear at the time 
of pre-school education and have 
long-lasting effects. In order to 
improve the educational outcomes 
of Indigenous Australians, policy 
should focus on the earlier years 
of schooling. 

Indigenous primary Health Care 
Key performance Indicators (2013)
2013, Australian Government – 
Australian Institute of Health and 
Welfare

As part of the National Indigenous 
Reform Agreement (NIRA), 
the Council of Australian 

http://limenetwork.net.au/resource_database
http://www.acer.edu.au/ierd
http://onlinelibrary.wiley.com/doi/10.1111/ans.12030/abstract
http://onlinelibrary.wiley.com/doi/10.1111/ans.12031/abstract
http://apo.org.au/research/potential-factors-influencing-indigenous-education-participation-and-achievement
http://meteor.aihw.gov.au/content/index.phtml/itemId/457994
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Governments (COAG) agreed 
that the Australian Government 
Department of Health and Ageing, 
in partnership with the State and 
Territory health departments 
and in collaboration with the 
Australian Institute of Health 
and Welfare, would develop a 
set of national key performance 
indicators (KPIs) for Indigenous 
specific primary health care 
services. The Indigenous primary 
health care national KPIs will 
monitor, inform, and provide 
a direct line of sight between 
the activities of federal, state, 
and territory funded services 
that provide primary health 
care to Aboriginal and Torres 
Strait Islander people, and the 
COAG Closing the Gap targets, 
in particular the targets for life 
expectancy and child mortality. 
The indicators will enable 
monitoring of the contribution of 
this part of the health system in 
achieving Closing the Gap targets. 

type 2 Diabetes in Young 
Indigenous Australians in rural 
and remote Areas: Diagnosis, 
Screening, Management and 
prevention
Azzopardi, P. et al., 2012, Medical 
Journal of Australia, Vol.197, Iss.1, 
P.32

The burden of type 2 diabetes 
mellitus (T2DM) among 
Indigenous children and 
adolescents is much greater 
than in non-Indigenous young 
people and appears to be rising, 
although data on epidemiology 
and complications are limited. 
Young Indigenous people living 
in remote areas appear to be at 
excess risk of T2DM. Most young 
Indigenous people with T2DM 
are asymptomatic at diagnosis 
and typically have a family 
history of T2DM, are overweight 
or obese and may have signs 
of hyperinsulinism such as 

acanthosis nigricans. Onset is 
usually during early adolescence. 
Barriers to addressing T2DM in 
young Indigenous people living 
in rural and remote settings 
relate to health service access, 
demographics, socioeconomic 
factors, cultural factors, and 
limited resources at individual and 
health service levels.

Closing the Health equity Gap: 
evidence-Based Strategies 
for primary Health Care 
organisations
Browne, J. et al., 2012, International 
Journal for Equity in Health, Vol.11, 
Iss.59

International evidence shows 
that enhancement of Primary 
Health Care (PHC)  services 
for disadvantaged populations 
is essential to reducing health 
and health care inequities. 
However, little is known about 
how to enhance equity at the 
organisational level within 
the PHC sector. Drawing on 
research conducted at two PHC 
Centres in Canada whose explicit 
mandates are to provide services 
to marginalized populations, the 
purpose of this paper is to discuss 
(a) the key dimensions of equity-
oriented services to guide PHC 
organisations, and (b) strategies 
for operationalising equity-
oriented PHC services, particularly 
for marginalized populations. 

review of Cardiovascular Health 
Among Indigenous Australians
Gray, C., Brown, A., and Thomson, 
N., 2012, HealthInfoNet

This review of the cardiovascular 
health of Indigenous people has 
been prepared by the Australian 
Indigenous HealthInfoNet as a 
part of their efforts to contribute 
to 'closing the gap' in health 
between Indigenous people and 

other Australians by making 
relevant, high quality knowledge 
and information easily accessible 
to policy makers, health service 
providers, program managers, 
clinicians, researchers and the 
general community. 

evaluation of the pilot phase of 
an Aboriginal and torres Strait 
Islander Male Health Module
Tsey, K. et al., 2012, Australian Journal 
of Primary Health

This article evaluates the pilot 
phase of an Aboriginal and Torres 
Strait Islander Male Health Module. 
Although men experience higher 
levels of illness and die younger 
than women, educational programs 
to support health workers utilise 
a gender-based approach to 
increase participation of Aboriginal 
and Torres Strait Islander males 
in health care are rare and lack 
appropriate content. Recognising 
this gap in service provision, and 
under the guidance of a Reference 
Group comprising community 
leaders in Aboriginal and Torres 
Strait male health, a comprehensive 
and culturally appropriate Male 
Health Module has been developed 
to enhance the capacity of health 
workers to improve access to 
services for Aboriginal and Torres 
Strait Islander males. As well as 
enhancing capacity to facilitate 
access to health services for men, 
the Module was deemed relevant 
because of its potential to promote 
health worker empowerment and 
wellbeing. findings revealed that 
improving access to services for men 
required male and female health 
workers working in partnership.

https://www.mja.com.au/journal/2012/197/1/type-2-diabetes-young-indigenous-australians-rural-and-remote-areas-diagnosis
http://www.equityhealthj.com/content/pdf/1475-9276-11-59.pdf
http://www.healthinfonet.ecu.edu.au/chronic-conditions/cvd/reviews/heart_review
http://www.publish.csiro.au/?paper=PY12033
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cONtact dEtaILS

If you would like more information on LIME Network activities, would like 
to become a member, or have something you would like to contribute to 
the next newsletter, please visit our website: www.limenetwork.net.au, 
email us at lime-network@unimelb.edu.au or give us a call at  
T: +61 3 8344 9160.

backgrOUNd

The Leaders in Indigenous 
Medical Education (LIME) Network 
Program is a dynamic network 
dedicated to ensuring the quality 
and effectiveness of teaching and 
learning of Indigenous health in 
medical education, as well as best 
practice in the recruitment and 
retention of Indigenous medical 
students. We seek to do this 
through establishing a continuing 
national presence that encourages 
and supports collaboration within 
and between medical schools 
in Australia and Aotearoa/ New 
Zealand and by building linkages 
with the community and other 
health science sectors. 

The LIME Network is a program of 
Medical Deans Australia and New 
Zealand, funded by the Australian 
Government Department of Health 
and Ageing.* It was developed as 
a stand alone project in 2008 and 
stemmed from the Indigenous 
Health Project which began in 
2002. Major outcomes of the 
Indigenous Health Project included 
the Indigenous Health Curriculum 
framework and the Critical 
Reflection Tool (CRT), which 
remain important resources for the 
current Program. 

The lIMe network program has 
achieved significant outcomes 
including:

• The facilitation of bi-annual 
reference Group meetings 
to provide the opportunity for 
those working in Indigenous 
health within medical 
schools to collaborate, share 
information, provide feedback 
and peer network

• The biennial lIMe Connection 
conference to provide a forum 
for knowledge transfer and 
dissemination

• Publication of the tri-annual 
lIMe network newsletter 
promoting best practice and 
sharing successes in the field 

• Maintaining the lIMe network 
website housing information 
on LIME Network projects and 
other news and events 

• Building the evidence base 
of the efficacy of Indigenous 
health curriculum development 
and implementation as well as 
Indigenous student recruitment 
and retention initiatives through 
publications such as the Good 
practice Case Studies Booklet 
and the Special Edition of the 

AnZAHpe focus on Health 
professional education Journal 

• Developing and implementing 
internal review tools to support 
medical schools to reflect and 
evaluate their performance 

• Supporting Indigenous high 
school students to understand the 
pathways to studying medicine 
through the online pathways into 
Medicine resource

• Building linkages across health 
disciplines and with medical 
colleges through networking 
and information sharing

• Supporting collaboration 
between medical schools 
and their local Indigenous 
Community Controlled Health 
Organisations through the 
facilitation of regional Meetings

• Contributing to the Medical 
Deans – AIDA national Medical 
education review.

*The LIME Network is hosted by 
the Onemda VicHealth Koori Health 
Unit within the Melbourne School of 
Population and Global Health at the 
University of Melbourne.

http://www.medicaldeans.org.au/
http://limenetwork.net.au/content/medical-deans-indigenous-health-project
http://limenetwork.net.au/content/curriculum-framework
http://limenetwork.net.au/content/critical-reflection-tool-crt
http://www.onemda.unimelb.edu.au/index.html
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